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Ant. 1.—Lectures on Typhoid Fever, delivered in the Hotel Dieu 
Hospital of Lyons. By M, Bracuer. Translated by Davw 
W. Yawyve.t, M.D., of Louisville, Kentucky. 


These Lectures, delivered in the summer and fall of 
1847, were published during the succeeding winter and 
spring in the Gazette des Hépitaux, and excited an unu- 
sual amount of attention among the medical men of Paris. 
I read them as they successively appeared and more 
than once had taken my pen in hand to translate them, 
but still put off the task to ‘‘a more convenient season.” 
If that season has not yet arrived, the prevalence of ty- 
phoid fever in so many districts of our country seems to 
me to render the translation particularly opportune at 
the present time. No better monograph on the subject, 
perhaps, has ever appeared than these lectures of M. 
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Brachet, and my belief is that it would be difficult to 
find more valuable matter in the same compass. 

Cholera has appeared in New Orleans and New York 
and seems to be impending the country. If it should be- 
come epidemic it is a problem which physicians will 
observe with interest, how far the character of the dis- 
ease is modified by the prevailing diathesis. When the 
epidemic came before, it was in the ‘wake of scarlatina; 
now it is supervening upon typhoid fever. Will not 
this, probably, impress some new features in the pro- 
gress of cholera. 

In undertaking this translation, I have had nothing in 
view but to be useful, and have therefore used some 
discretion in the omission of passages which do not bear 
directly upon the subject. These, however, are not nu- 
merous, and in no ease has any thing been omitted which 
has practical interest for readers in_ this country. My 
aim has not been to present a literal transcript of the an- 
thor’s thoughts—to preserve the peculiarities of his 
style—but to give a liberal translation of his valuable 
matter. The lectures will be continued through a series 
of numbers until all are given. 


Gentlemen: 

Of the nine cases of typhoid fever that you have 
seen this morning, in five the disease is of a mild, and in 
four of a violent form; three of the former are females, 
the remaining six are males. In certain of the patients 
the sanguine temperament, in others, the sanguineo-lym- 
phatic temperament, prevails; all are young, the oldest 
not yet being 25 years of age, of strong constitutions, and 
previous to their present illness have always enjoyed good 
health. Authors are generally agreed, and the present 
cases support the opinion, that youth and early manhood, if 
not the only period in which the disease occurs, offer, at 
least, a strong predisposition, although it is not the less 
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to be doubted that it sometimes attacks infancy, middle, 
and old age. Every temperament is alike subject to it, 
and if it has sometimes appeared to you that the san- 
guineo-lymphatic temperament is more exposed to it 
than any other, it is, I imagine, merely because this tem- 
perament predominates amongst us. Neither sex is ex- 
empt from it. We generally have as much in the male 
as in the female wards, and if the number is greater in 
the one to-day, the relative proportion will be changed 
to-morrow. You must not suppose because it is now 
summer, that this season exercised any influence in 
the production of the disease. The coincidence proves 
only that it may manifest itself at this season, though 
it by no means establishes that is it confined to this period 
of the year. Last year, those of you who were here 
will recollect it was in February, March, and April that 
it prevailed. In other years it has made its appearance 
in December and January, and in others again in the au- 
tumn. What we have said of the production of the 
disease is applicable also to atmospherical conditions, as 
heat, cold, moisture, dryness, ete. 

What, then, are the causes of typhoid fever? Of the 
nine patients to whom we have called our attention, six 
are unable to assign any cause for their illness. One at- 
tributes it to having become chilled after being heated by 
violent exercise; the remaining two carry it a step far- 
ther and accuse the lassitude or prostration consecutive 
upon the chilliness. In the great majority of cases ty- 
phoid fever recognizes no manifest cause. It is devel- 
oped alone, spontaneously, and without any apparent 
influence. You may have remarked that many months 
sometimes elapse without our seeing a single case of the 
fever, when one is received into our wards, and this is 
speedily followed by others. This would indicate an in- 
fluence on the part of the atmosphere; indeed a like co- 
incidence cannot be otherwise explained. What are the 
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qualities of this influence? Or rather, does the air pos- 
sess qualties to which we may attribute this influenee? 
All that has been said on this subject is erroneous. It 
is neither season, nor temperture, a hygrometric, nor 
an electrical condition of the atmosphere that must be 
charged with the production of typhoid fever, for it ap- 
pears indiscriminately with or without these conditions. 
There must, then, be in the atmospere a peculiar and 
special state or condition which our senses and instru- 
ments cannot appreciate or determine, but which is not 
the less capable of acting upon the human economy. 
This state or condition is neither constant nor regular in 
its appearance, since typhoid fever is sometimes months 
and even years without appearing, and does so at all 
seasons of the year indifferently. What is this state,—in 
what does it consist? Here are boundaries that we can- 
not pass. Beyond the bare fact, all is uncertainty and 
mere hypothesis. It is a eondition of the atmosphere 
analogous to that which produces all epidemics—we 
cannot say more than this. The disease arises, rages 
with fury, and subsides without our being able, by any 
of the agents that we now possess, to detect the slight- 
est change in the qualities of the atmosphere. Had au- 
thors properly weighed this guid ignotum, we should 
have had none of those interminable and fruitless discus- 
sions to which the subject has given rise. We may ad- 
mit that typhoid fever reigns epidemically without its 
necessarily constituting one of those great epidemics 
which decimate populations. To constitute an epidemic 
form—in order to be considered an epidemic—it is suffi- 
cient that a certain number of cases arise in the same 
locality, under the same atmospherical influences, and 
without any appreciable cause. Although this state of 
the atmosphere is met with rather in large cities, it is 
nevertheless also observed in the country. We have seen 
the disease prevail with great intensity in the most ele- 
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vated and apparently salubrious places, at considerable 
distances from any city. 

Three of our patients attribute the cause of their dis- 
ease to being chilled. We may admit this cause also, 
though it is less frequent than the preceding. It may 
perhaps, be observed that we cannot attribute to such a 
cause a disease which may be developed independently 
of it during a time when it prevails. In the present in- 
stanee, we admit the doubt, though we do not wish to be 
understood as doing so absolutely, for we have repeated- 
ly seen typhoid fever declare itself in subjects who were 
chilled after being heated. We also think that this af- 
fection may be developed sporadically under the influ- 
ence of the general causes of disease, especially in an air 
vitiated by dense populations, hospitals, dissecting rooms, 
and sewers. We moreover believe that it may be pro- 
duced by another disease which having solicited, so to 
speak, the pathological modification, may be transformed 
into typhoid fever. We may cite in support of this 
opinion the case of a girl, who, you will remember, oe- 
cupied bed No. 8, in whom the most intense enteritis in- 
troduced all the symptoms of typhoid fever. We might 
detail many similar facts, but this is sufficient for our 
present purpose. We will return to this subject in an- 
other lecture. 

Pathologists have written much on the contagion and 
non-contagion of typhoid fever; some admitting contagion, 
as MM. Bretonneau, Gendron, Ruef, Elliottson, ete. The 
greater number of authors, however, reject this opinion. 
Our own individual experience teaches us that it is non- 
contagious. None of the patients whom we have treated 
contracted the disease from another; none have given it 
to another, and our wards never contain any but those who 
come from without; neither the other patients, the nur- 
ses, or persons in attendance, ever contracting it. Things 
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transpire in the same way in the city, outside the walls 
of the hospital. Yet we have repeatedly seen a number 
of persons in the same house attacked in quick succes- 
sion by the disease. Under such circumstances, has the 
disease been communicated by one individual to another, 
or has it not rather been produced by a common cause— 
the air they have breathed? Although, as we have said, 
our own observation leads us to adopt the doctrine of 
non-contagion, we would by no means be hasty in pro- 
nouncing on the subject, for observation also teaches us 
that localities, and certain conditions of seasons and 
temperaments, may exercise an influence upon and im- 
part a character to the disease, in one situation, which it 
does not possess in another, and that what we see to-day 
may change by the morrow. Bretonneau, Gendron, ete. 
are too good observers to reject their opinion. Since 
they have seen the disease transported from one place to 
another by individuals laboring under it, and have been 
able to follow its progress from house to house; since in 
these cases .typhoid fever has been contagious in certain 
localities, as in Tours, Dublin, Edinburgh, ete., and at 
certain periods and in other epidemics may become so, in 
places where it has not yet assumed this form. You 
should never lose sight of these shades and variations. 
It is not only in typhoid fever that they manifest them- 
selves: you will repeaicdly have occasion to observe 
them in other disexses. 

Typhoid fever presents itself to you with such well- 
marked and easily understood characters that you will 
readily recognize it at first sight. It must astonish you 
then, to learn that there still are pathologists who ex- 
press doubts as to its existence. This is not the place 
to engage in the discussion of this question,—we will 
simply point out to you the phenomena whereby the dis- 
ease unfolds itself to us. Instead of detailing to you 
didactically the progress of the various phenomena at 
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the different periods of the disease, we will content our- 
selves with classifying them in a way that will permit us 
both to appreciate their value, and, at a later period, to 


deduce important conclusions relative to the character of 


the malady. Bear in mind, however, in this connection, 
that authors have admitted three periods in the course 
of the affection; he first week constituting, in the great 
majority of cases, the first period; the second and some- 
times the third week, constituting the second period; 
and finally, the fourth week constituting the third pe- 
riod. 

Although the cerebral, digestive, and circulatory ap- 
paratus are the seat and agents of the principal and es- 
sential phenomena of the disease, other organs never- 
theless do not remain strangers to it; all or nearly all par- 
ticipating more or less in the morbid action. The organs 
of respiration, secretion, etec., take equal part in it. The 
phenomena may be divided into two orders. The one 
will comprehend all those that depend upon the cerebro- 
spinal apparatus, under the influence of which they are 
executed. The other will embrace all those that pro- 
ceed from organic life, and which are under the control 
of the ganglionic nervous system. The cephalalgia which 
appears at the commencement of the disease; the vitia- 
tions and perversions especially of hearing, which often de- 
tects noises that do not exist, and which, on the other hand, 
is frequently paralyzed to a greater or less degree; the vi- 
tiations of the other senses, although less frequent and es- 
pecially less apparent; the diminution and even abolition 
of sentiment; the obtusion of the intellectual faculties, 
and, at a more advanced period, their abolition, the deli- 
rium, sometimes somnolency, watchfulness, coma, lassi- 
tude, or rather the excessive feebleness of the muscles; 


the slowness of the movements, and the almost complete 
immobility of the members, which allows the body to 
slide by its own weight to the base of the pillow or to- 
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wards the foot of the bed; later, carphologia, subsultus, 
paralysis of the extremities, bladder, and rectum, are the 
phenomena that belong to the first order or cerebral ner- 
vous system. The variations presented by the general 
circulation, first on the part of the pulse, which, in the 
early periods of the disease, is full and quick, then be- 
coming feeble and accelerated in some instances to 150 
beats and more in a minute, and finally, intermits; the pe- 
culiar state of turgescence of the capillaries, especial- 
ly in the digestive mucous membrane from the mouth 
to the anus, where it gives rise to a great variety of 
phenomena, of redness, tumefaction, diptheritis, aphthe, 
papule, pustules, patches, and sometimes to hemorrhages, 
which are always the source of great alarm; the varied 
redness of the skin, its miliary, lenticular, petechial, su- 
daminal eruptions; its eschars, ete.; the congestion of 
certain parenchymatous organs, as_ the lungs, liver, and 
spleen, which are sometimes so seriously compromised; 
the various secretions, especially in the digestive mucous 
membrane, from which is furnished the pearly white 
coat to the gums which Ranque has made a pathognomo- 
nic sign; to the tongue its white, yellow, brown, fuligi- 
nous, dry or moist, uniform or fissured appearance; to 
the intestines, the mucous secretion which so readily be- 
comes diarrheic; certain sweats, sometimes abundant and 
peculiar, at other times suppressed, leaving the skin dry, 
sharp, and burning; the altered secretions of the bile and 
urine; the disorder of nutrition, which sometimes presents 
bloating of the tissues previous to emaciation in appearing 
to dissolve them; finally, the anomalies presented by the 
respiratory and digestive organs in certain of their fune- 
ttons, are the not less important and essential phenomena 
of typhoid fever, which belong to the second order of 
organs, the ganglionic nervous system. 

It is of little advantage, however, to have thus enu- 
merated the phenomena of typhoid fever, since a thou- 
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sand other diseases present the same or those analogous 
to them. This is not sufficient to make you acquainted 
with the disease; it is necessary, in order to aceomplish 


this, to weigh these different phenomena, and discover if 
possible if there be those which are pathognomonic of 


the disease in question. 

Among the cerebral phenomena the greater part are 
common to other affections; such are cephalalgia, watch- 
fulness, delirium, hallucinations, the vitiations and dimin- 


ution of the senses, somnolence, and coma; certain of 


these, however, possess a peculiar impress and seem to 
belong exclusively to typhoid fever. Thus, the lassitude 
in no wise resembles that of fatigue, or that experienced 
at the onset of other diseases; it is a prostrating lassi- 
tude, without pain, without suffering, without torpor; it 
is a loss of muscular power (amyolilité;) without par- 
alysis. ‘The patient has neither the will nor apparently 
the ability to move, although he is able, and when he 
wishes can move, 

The most characteristic, perhaps, of all the phenome- 
na is the torpor which seizes the intellectual faculties, 
and more especially the moral sentiments, as also those 
of affection, amounting very often to complete prostra- 
tion or entire suspension of them. The patient still 
possesses all his wonted intelligence, but it is torpid. 
His mind is sluggish, inactive; entertaining no thought, 
following no idea. He replies correctly to all questions 
addressed to him, but he answers slowly and with indif- 
ference. He no longer seems interested in anything, not 
even in his dearest friends. Modesty, especially, appears 
lost; the most chaste woman no longer manifests any. 
When we announced the convalescence of the young 
man lying in bed No. 4, you might have remarked that 
when we uncovered him in order to examine his abdo- 
men he, through modesty, drew the bedclothes back over 
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his genitals, which was the first time during his sickness 
that he had done so. This torpor of the intelleetual and 
sentimental faculties gives to the physiognomy, and es- 
pecially to the eyes, that imbecile and vacant expression 
which will seldom deceives, and in most instances enables 
you very readily to recognize the disease. 

Some of the ganglionic phenomena, like the preceding, 
are peculiar to this, while others are common to other 
diseases. The latter are numerous. Neither the state 
of the tongue, the diarrhea, pulse, perspiration, nor 
urine, present anything peculiar to typhoid fever. There 
have been so many variations in the appearance of the 
blood, as well as in the results of the microscopic ex- 
aminations to which it has been submitted, it sometimes 
presenting characters identical with those of the blood 
of the most healthy persons, that, although it has ocea- 
sionally undergone real changes, we will not stop to 
speak of a subject so barren of substantial proof, and 
consequently one which may so easily lead us into error. 

Dr. Ranque, of Orleans, believes that he has diseov- 
ered a pathognomonic sign in the pearly white coat 
which covers the lateral gums. This product of seere- 
tion exists, it is true, in all our patients, and we have 
met with it in almost all the patients whom we have ob- 
served; but it also exists in all the inflammatory states 
of synochus. We have repeatedly shown you this coat, 
well characterized, in cases in which there was no- 
thing to induce us to suspect the existence of typhoid 
fever. It would have been a grave error to have treat- 
ed the disease upon a belief in the truth of this’ sign. 

You are already aware that although sudamina fre- 
quently appear upon the neck, chest, arms, and abdo- 
men, they by no means belong exclusively to typhoid fe- 
ver. We have observed them in all diseases accompani- 
ed by copious perspiration, but most frequently in rheu- 
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matism, puerperal affections, and mucous fever. They 
are consequently not a special sign, and are very often 
even altogether wanting. They rarely supervene before 
the second week, as you will remark is true of the cases 
before us. 

A remark presents itself here. The name of suda- 
mina given to this patnological appearance is not always 
appropriate. Some patients scarcely perspire, and they 
present an intense eruption; others perspire prodigious- 
ly without presenting any trace of one. After continu- 
ing about a week the eruption generally subsides. Al- 
though the patient continues to perspire abundantly, as 
is the case in the occupant of bed No. 17, no more su- 
damina, no more eruptions occur. This phenomenon pre- 
sents, then, something more than an eruption in some 
degree mechanical. It appears to us far more intimately 
connected with the march of the disease, than with the 
existence of the diaphrase. 

The rose colored patches or lenticular blotches of the 
abdomen would be a pathognomonic sign, if they were al- 
ways present. We have never observed them in any dis- 
ease but this, but unfortunately they are sometimes want- 
ing, and are rarely ever developed during the first week. 
It is not until the second or even the third week that they 
are manifest, and if,as very frequently happens, the disease 
continues longer than this time, they disappear. This phe- 
nomenon, however, although in our opinion pathognomo- 
nic, is not of much value, since its temporary and fuga- 
cious existence does not admit of its being always found. 
We have repeatedly shown you that these eruptive stains 
or blotches, although often confounded with petechie, 
have, nevertheless, no resemblance to them. We will 
not speak of this petechial eruption, because it has not 
obtained in the patients whom we have seen in the hospi- 
tal, and I will add that I have never met with it at 
Lyons in typhoid fever. 
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Nor will I speak of the meteorism, of the more or 
less obtuse pain of the abdomen, of the gargouillement 
in the ileo-ceecal region; of the urine with its variable 
characters; we have seen how little reliance can be placed 
on these phenomena, as signs in this disease, since they 
are often entirely wanting, and are found also in various 
other diseases. 

Two questions here arise: must all these phenomena 
exist in order that typhoid fever be present? do they all 
manifest themselves simultaneously? No, the presence 
of all these phenomena is not necessary to characterize 
the disease. Certain of them have been wanting among 
some of our patients, that were developed in others with 
great intensity, without its by any means following from 
this that the disease was not the same in both instances. 
The only phenomenon which has appeared to us to be 
constant, particularly after the first days, is the moral 
insensibility, with the expression of stupor in the physi- 
ognomy of the patient. 
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Arr. I].—A Case of Congenital Hydrocephalus. By Wiiutam T. 
Prentis, M.D., of Lewisport, Kentucky. 


In the first number of Wood’s Quarterly Retrospect, 
is a communication, taken from the Boston Medical and 
Surgical Journal, describing a case of Congenital Hydro- 
cephalus, connected with spina bifida; varus of both feet; 
the labor preternatural; feet presenting. ‘The author in- 
quires whether cases of the kind are of very common 
occurrence. He wishes the question answered, and says 
he would like detailed circumstances and admeasure- 
ments. 

Having recently had a case so very analogous to that 
described in the Boston Journal, I feel that it ought to 
be given to the medical public in detail. 

Dec. 14, 1848, about 1 o’clock, a.m., I was called to 
see Mrs. L. in her second confinement. She had expect- 
ed to be sick a month sooner. Upon my arrival she 
had smart, and somewhat grinding pains, with intermis- 
sions of fifteen minutes. The waters came away in great 
abundance, she informed me, about an hour before I saw 
her. After witnessing the third pain, I made an exami- 
nation per vaginam, and touched the presenting part high 
up above the superior strait, and diagnosed a breech pre- 
sentation—back to left acetabulum. Not seeing any ob- 
stacle in the way of a safe, if not a speedy delivery, I 
sat down and left the case in the hands of nature. 

At 2 o’clock I touched again, and discovered a slight 
advancement. From this time until 10 o’clock very lit- 
tle progress had been made—the nates just engaging in 
the superior strait. I now prescribed the following: 

R. Ergot 3}. 
Aq. bullient. Ziv. 
Dose—one-third taken every fifteen minutes. 
2 
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The ergot was first administered at 11 o'clock, and re- 
peated until the whole was taken. Soon after the ad- 
ministration of the first dose the effect was obvious, in 
the increased power and duration of the pains, with 
shorter intervals. 

At I o’clock, p.m., the left hip advanced under the 
pelvis, the right falling into the hollow of the sacrum. 
The pelvis, by a few powerful pains, soon emerged, and 
the body recovering its obliquity, advanced to about an 
inch above the umbilicus and stopped. The most pow- 
erful throes were of little effect. 1 introduced my finger 
in hopes of being able to bring down the arm under the 
pubis, but failed to find it. Traction was again com- 
menced, and by great exertions, after a long time, the 
shoulders were brought down; but they remained jammed 
against the pubis and perineum so tightly, that the finger 
could scarcely be forced between them. Here the child 
was stationary, in spite of the powerful uterine contrac- 
tions, and my assistance. After being convinced of the 
futility of the exertions made, in consequence of some 
preternatural development, either of the head or pelvis, 
I requested medical aid. It was now half past 2 o’clock; 
Dr. Stapp was sent for, and about half past 3 arrived. 
After making great efforts to bring the head down, but see- 
ing nothing was accomplished, he was induced by the 
cries and piteous appeals of the patient, to desist. | 
then made similar efforts, and succeeded so far as to get 
my finger into the mouth; but still the head could not 
be made to advance, the face being to the right aceta- 
bulum, and could not be brought into the hollow of the 
sacrum, At this time I suggested that an attempt be 
made to perforate the head; but Dr. Stapp thought the 


the correctness of his opinion. Dr. Stapp again endea- 
vored to deliver by bringing the face to the sacrum; but 
with no better suecess than before. 
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operation impracticable, and I soon became convinced of 
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At 4 o’clock, Dr. Lewis arrived, and upon examina- 
tion, and after a few efforts to extract the foetus, conclu- 
ded that the difficulty was created by a preternatural en- 
largement of the head, probably from hydrocephalus, an 
opinion in which Dr. Stapp and TI concurred. 

It should be remarked that I ascertained the child to 
be dead soon after the feet were born. 

Dr. Lewis thought the child might be extracted by pro- 
longed efforts, seeing that the pains were still very 
strong. At his suggestion, therefore, the woman was 
placed across the bed; her hips brought to the edge, with 
the feet supported on stools outside, in which position 
we had a better opportunity of affording assistance. Dr 
Lewis then commenced extractive efforts, but soon gave 
up exhausted. I took his place, but was soon compelled 
to desist in consequence of my hand and fingers becom- 
ing benumbed and useless. Dr. Stapp again took the 
case in hand, determined, if he failed this time, to make no 
further attempt in that way; but being possessed of great 
strength, as well as skill, after sometime he succeeded 
in bringing the face to the sacrum, and forcing his finger 
under the pubis pressed upon the occiput, and, elevating 
the body at the same time, was fortunate enough to ex- 
tract the lifeless foetus. 

I feared the consequences of such force, which appear- 
ed sufficient to tear asunder the pubal bones, and indeed 
take the life of the patient. The delivery was followed 
by considerable hemorrhage, and some indications of 
syncope; but by rapid friction with the hand dipped in 
cold water the uterus soon contracted, and the flooding 
was arrested. From the extrication of the shoulders to 
the time of the delivery of the head, was nearly four 
hours. 

I regret that I cannot give as accurate admeasurements 
of the head as I could wish. I deferred taking them 
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until next day, and then it had been taken away before 
my arrival. A gentleman, however, took the diameter 
from one parietal protuberance to the other, and found 
it to be seven inches. So, taking the circumference as 
equal to three times the diameter, it would give round 
the head twenty-one inches—just two and a_ half inches 
more than that of the fvetus described in the Boston Jour- 
nal. Lam satisfied that the average would exceed that 
ot the Boston case. 

There was no fissure of the lumbar vertebrae. The 
breech presented, as observed before, and there was 
varus of both feet. 

Afier the patient was rendered more comfortable by 
the removal of the wet and bloody under-clothes, and 
placed properly in bed, warm fomentations to the puden- 
da were prescribed, and at bed time two grains of opium. 
She passed a tolerably good night; slept some. The 
next morning she complained of great general soreness, 
with swellitg of the libia. Directed to continue warm, 
foientations, which after an hour were to be alternated 
with an application of lime-water and milk in equal quan- 
tities. 

4 o'clock, pw. = The bowels not being moved I pre- 
seribed the following: 

i. Comp. ext. col. grs. x. 
Extr. hyosciam. grs. iv. 
M. ft. Div. in pil. iv. 
Two to be taken unmediately, and two at 8 o’clock it 
the first do not operate. 

The pills were all taken, and when I visited her next 
day they had not operated. Gave a tablespoonful of 
castor oil, with directions to administer an enema at 12 
o'clock, if by that time the bowels had not been moved. 
Her medicine operated before 12 o’clock, so that the 
enema was not given. Swelling of the labia diffinished. 
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Continue fomentations, and lime water and milk. I now 
regard the patient as out of danger. 
Dec. 18, 1848. 


Notwithstanding the instructiveness of the foregoing 
case, we should hardly have felt ourselves justifiable in 
publishing it, without expressing our own decided con- 
viction that a part of the treatment of it was wrong and 
not unattended with danger to the patient. To lay hold 
of the body of the child, for the purpose of extracting 
the head, in nates presentations, is never justifiable, even 
when the head is of ordinary size, nor is such an attempt 
likely to prove successful. The reason is obvious: Such 
tractions extend the head and bring its longest diameter 
into the pelvic cavity. It is only when the head is kept 
well flexed, with the chin upon the sternum, that it of- 
fers its smaller dimensions to the canal of the pelvis, 
which it has to traverse, and unless it be thus placed, no 
degree of force that can be applied to the body will pro- 
bably succeed in bringing it through. The application 
of extraordinary force is not free from the risk of lace- 
rating the organs of the patient, or contusing of them, to 
such a degree as may be followed by inflammation and 
sloughing. 

If such be the difficulty of extracting the head, when 
ot ordinary size, and so much danger be involved, we 
cannot think, without a shudder, of the physical strength 
of three male practitioners being exhausted in pulling a 
hydrocephalous head through the pelvis, nor dismiss 
our fears that the patient may not escape the consequen- 
ees, Which are to be dreaded. Sufficient time had not 
elapsed, when the case was reported, to determine its 


results. 
We cannot agree with the gentlemen in attendance, 


that the head might not have been perforated to diminish 
.* 
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its size, preparatory to its extraction by the crotchet, 
fixed upon such points of it as would have caused it to pass 
in the most advantageous manner. If the shoulders 
were in the way of such an operation, it would have been 
better to amputate them, or do anything, rather than re- 
sort to such unwarrantable force as appears to have been 
employed. 

The history of the case would have been more satis- 
factory if a post-mortem examination had been made, or 
other measures taken more certainly to determine the 
cause of the preternatural size of the head. As it is, 
however, we thank the writer for his communication, and 
hope we shall receive others from him.—Eb. 





Art. IIL—A Case of Extra-Uterine Pregnancy. By Dr. W. W. 
Harsert, of Shelby county, Kentucky. 


Jane, a black girl, belonging to Elijah Yager, of Shel- 
by county, Kentucky, aged 23 years, of good constitu- 
tion, and the mother of a living child, in the sixth month 
of her second pregnancy, on the morning of the 2lst 
January, 1843, complained of slight indisposition. Not- 
withstanding, she went to the field to attend to some bu- 
siness, but in a short time returned, complaining of be- 
ing much worse. I was immediately summoned; and 
upon my arrival found her strongly threatened with 
abortion. She complained of a feeling of weight and 
tension aeross her loins, with occasional uterine contrac- 
tions and concomitant pains. Pulse slightly accelerated, 
but of small volume. She was sitting up. I ordered 
ber an anodyne, a full dose of castor oil, warm pedilu- 
via, ete. 
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22d. The urgency of the symptoms somewhat abated; 
the oil operated freely; pulse continues too frequent and 
is more easily compressed. I ordered the anodyne to be 
repeated; enjoined quietude in the recumbent position, 
and a light unirritating diet. 

23d. The patient expressed herself as feeling much 
better; was cheerful, and thought that she would soon be 
well. 

24th. Patient still apparently better; seems rather 
dull and stupid, but complains of no particular pain. 
Skin dry and rather cool; pulse contracted and rapid. 
No medicine. 

25th. Patient apparently improving. No medicine. 

26th. Patient still up, and able to go to the barn to 
attend to some business, but had not been there long 
when she suddenly grew faint and sick, and commenced 
vomiting. She was assisted to the cabin, and I was im- 
mediately requested to see her. In an hour from the 
occurrence of the symptoms above related, I arrived, 
and found her complaining very much of a sense of 
weight and pain in the right side, indeed all the former 
symptoms much aggravated. Pulse rapid, 115 in the 
minute; continued nausea. She complains also of very 
distressing pain, and a sense of tightness in the hypo- 
gastric region. Extremities cold; cramp in the legs; 
surface of the chest and abdomen dry and hot; thirst ur- 
gent. The motions of the foetus were distinctly felt by 
laying the hand on the abdomen; a vaginal examination 
discovered a hot and rigid condition of the os uteri, with 
no dilatation. ‘There was a sanious discharge from the 
vagina. I ventured on the abstraction of twelve ounces 
of blood; exhibited nitric ether; ordered tepid or hot pe- 
diluvia; and an aperient, to be followed by an anodyne at 
night. 

27th. The patient rested badly through the night 
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Bowels had been slightly moved; pulse small and very 
rapid; abdomen considerably enlarged, tense and hot. I 
ordered an aperient and fomentations. No dilatation of 
the mouth of the womb. 

28th. The aperient has not acted, and the patient 
is much worse. Dr. E. Bryan was requested to see her 
in consultation. We found the abdomen greatly swollen 
and tense; bowels constipated; pulse 130. Fomentations 
continued; ordered a large dose ol. ricini and oil turpen- 
tine. 

Evening. All the symptoms worse; bowels have not 
been moved. Exhibited three drops of croton oil, to be 
followed by enemata, 

29th. Bowels not moved; patient complains of a dis- 
tressing sense of suflocation; abdomen more distended; 
pulse 130. Oil and turpentine, with the enemata, to be 
repeated. 

30th. No alvine dejections; pulse remarkably quick; 
extremities cold; abdomen still larger and more tense; 
urgent thirst: in short, all the symptoms of approaching 
dissolution present. She expired at midnight. 

Autopsy was made nine hours afterdeath. My friend, 
Dr. Freeman, who was invited to be present, kindly con- 
ducted the examination, in the presence of Dr. Bryan 
and myself. On opening the abdomen, the foliowing ap- 
pearances were presented: A clot of blood, of the size 
of a large placenta, lay in the hypogastric region, in front 
of the abdominal viscera. ‘The ovum, with the mem- 
branes entire, was found ex utero, in the peritoneal cav- 
ity, lying to the right side of the mother, under the 
omentum. The placenta was attached to the fundus 
uteri, in or to a cup-like development of that part of the 
viscus. The fetus, funis umbilicalis, and placenta, were 
of the size they usually are at the sixth month of utero- 
gestation. The peritoneal cavity was full of a bloody 
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serum. The body and neck of the uterus were but little 
enlarged—not larger than a large lemon, aside from the 
cup-shaped development for the attachment of the pla- 
centa. On laying open the cavity of the uterus the 
membrana decidua was plainly seen in a partially separa- 
ted state. The left Fallopian tube entered the cavity of 
the uterus much lower down than the right; indeed I 
was not able to trace the entrance of the right tube into 
the uterine cavity. I could not detect a corpus luteum 
in either of the ovaria. By reason of an acute ophthal- 
mia, Dr. Freeman was incapacitated for a minute exami- 
nation. 

The cause of death was evidently internal hemorrhage, 
from a partial rupture of the utero-placental connection. 
Whether the Ceesarean operation would promise any- 
thing in similar cases, were the diagnosis made in time, 
is an inquiry that can only be answered by observation and 
experience. 

December 20, 1848. 





Art. 1V.—Chloroform in Dysmenorrhaa. By J. V. Wirurnrs, M. 
D., of Westpoint, Kentucky. 


I had seen Dysmenorrhoa in my practice, and have 
carefully perused the history of such cases as are laid 
down in standard works on diseases of females; yet from 
all IT had seen and read on the subject, my mind was not 
prepared to believe that the disease could assume so ag- 
gravated a form as it did in the case which IT am about 
to relate. I knew it was one of a painful character, but 
supposed a fatal termination would be rare, if it ever ‘oc- 
curred; but the case in hand convinced otherwise; for [ 








114 Withers on Chloroform in Dysmenorrhea. 

| 
had great reason to apprehend a fatal termination, and 
that speedily. 

I was called to see the case at 8 o’clock, P.m., Nov. 14. 
The subject of it, a negro girl, aged 20 years, had been 
taken about an hour previously, up to which time she 
had enjoyed pretty good health. She represented her 
menses as having been on her for a day or two; she was 
suffering with severe bearing-down pains, with general 
spasmodic action of all the muscles. I examined care- 
fully, and found there was nothing in the uterus to give 
rise to such contractions and suffering. It was plain that 
the case was one of dysmenorrhcea, neuralgic in its 
character. I gave immediately two grains of solid opi- 
um, and, after an interval of an hour, twenty drops of 
laudanum. The opiates seemed to produce no impres- 
sion upon her, and in thirty minutes I ordered an ene- 
ma of sixty drops of laudanum; in half an hour I gave 
twenty drops more, and in half an hour repeated the 
dose. It was now about midnight. and I had given an 
equivalent to five or six grains of opium, and no impres- 
sion had yet been made upon the pain and spasm. I 
left her, and did not see her again till 1! o’clock next 
morning. The family told me she remained as I had left 
her until 4 o’clock in the morning, when she became 
somewhat easier; she continues so up to this time. She 
is, however, still suffering. I now ordered two pills of 
opium, two grains each, one to be given at 1 o’clock, P. 
M., and the other at 4 o’clock, which was done. At 8 
o’clock [ again saw her. She was suffering as much as 
she was the night previous, and the pain was without any 
intermission; I ordered an injection of sixty drops of 
laudanum, and also gave thirty drops. All this seemed 
to produce no impression upon the system, and I reques- 
ted Dr. Greenley to see her with me. He arrived about 
10 o’clock at night. Camphor was combined with the 
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opium, and energetic doses were given repeatedly. At 12 
o’clock it was apparent that her sufferings were becom- 
ing more acute. In order to overcome the pain and 
contractions, as opiates had failed, we determined to re- 
sort to bloodletting. Blood was accordingly taken from 
the arm, but without the least benefit. At 3 o’clock 
we gave her eighty drops of laudanum, and ordered 
camphor and opium to be given at intervals of an hour. 

16th—9 o’clock, A.M. We saw our patient again and 
found her sufferings on the increase. We now thiought 
it imprudent to push opiates any farther. She hiad ta- 
ken an amount equivalent to about thirty grains, without 
any good result. Again we opened a vein and took 
blood; put her into a warm bath; produced free purga- 
tion by castor oil and spirits of turpentine; but her con- 
dition was in no degree bettered, and, as a dernier resort, 
we applied to chloroform. This was administered at 11 
o’clock by means of a pocket handkerchief—the patient 
was soon brought completely under its influence; fell 
into a profound sleep; complete cessation of pain is evi- 
dent; her skin relaxed and moist. I saw her again at 2 
o’clock, p.M., and learned that she remained quiet. for 
two hours, experiencing some pain but not sufficient to 
demand the chloroform. At 5 o’clock I again saw her, 
and administered chloroform a second time. The effects 
were instantaneous and perfect. She remained easy un- 
til midnight. The pains and muscular contractions then 
heecame severe, and I repeated the chloroform. She be- 
came easy, and remained so until 4 o’clock in the morn- 
ing, when restlessness returning I again administered 
chloroform. 

17th. I saw her at 9 o’clock this morning and found 
her complaining of severe pain. I once more repeated 
the chloroform, and as in all the other applications it did 
not fail to give perfect and instantaneous relief. I saw 
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her at 1 o’clock, p.M., and repeated the anzsthetic. She 
remained easy until 11 o'clock at night, when quite a vi- 
olent paroxysm came on. At its hight I gave chloro- 
form; the relief was instantaneous. Patient rested easy 
until 9 o’clock of the night of the ISth, when I again 
administered the vapor. 

19th—R o’clock, a.vu. Chloroform was once more ad- 
ministered. 

20th. Patient continued easy up to 7 o’elock, a.m, 
when IT again gave the anmwsthetie. 

21st. Patient relieved. IT depended altogether upon 
the chloroform for four days in’ suecession. To what 
extent it may be looked upon as a remedial agent, this’ 
case will somewhat illustrate, as well as what claims it 
may have over opium and bloodletting in subduing pain 
and spasm. [ have detailed all the particulars of: this 
case in order that the comparative virtues of the three 
might be judged of. 

The chloroform was given during a period of nearly 
eighty hours, varying in the intervals of its administra- 
tion from four to twelve and twenty hours—its effects 
lasting the same length of time. The quantity required 
to produce aniesthesia varied, from ten to forty drops, 
the quantity necessary growing less from the beginning. 
I saw no ill effects from its use whatever. 

Dec. 26, 1248. 





Art. V.—A Case of Amenorrhea. By James R. Witcox, M.D.. 
of Mile Grove, Indiana. 


Caroline W., the subject of this case, is about 19 
years of age, of rather feeble constitution, and unmar- 
ried. Her health, previous to the occurrence of amen- 
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orrheea, had always been excellent, with the exception of 
occasional attacks of intermittent fever. Sometime in 
the month of February, 1847, she did a hard days work, 
washing, during the time of her catamenial discharge, 
and from that time on discovered an entire suppression of 
the menses. In about six months I was called to visit 
her. I found her in bed, with her hands upon her head, 
complaining of nothing but blindness and a severe head- 
ache. I made some inquiries into the case and could 
learn nothing concerning it more than she had for some 
time complained of headache, and was suddenly taken 
blind, and that they had noticed her for some months 
looking rather paler and less healthy than usual. I ex- 
amined her pulse and found it somewhat excited, full, 
and strong. I also examined the eyes and found the pu- 
pils considerably dilated, and not at all influenced in their 
movements by the light of a candle. [ immediately bled 
her to the amount of ten to twenty ounces. Before the 
blood had ceased running she was almost entirely reliev- 
ed of headache, and her sight was also somewhat re- 
stored, and in the course of eight hours was as good as 
ever. I then ordered a dose of calomel, colocynth, and 
jalap. The medicine operated copiously in the course 
of six or eight hours. In a few days, without further 
treatment, she was able to attend to business, though 
very feeble. 

On inquiring particularly of her mother, I learned the 
state of her menstrual fanction, and prescribed according- 
ly. The usual emmenagogues were given, and exercise 
on horseback recommended, but to no purpose, her health 
continuing to grow worse. Once a month, about the 
time when the menses should appear, she experienced a 
recurrence of the blindness. She was almost immediate- 
ly relieved by relieving the bloodvessels of the brain, 
by either general or. local depletion, but still the case 
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progressed, and on the 25th of September, about seven 
months from the time of the suppression, at one of her 
monthly periods, in addition to the blindness and other 
symptoms that had attended, she was seized with con- 
vulsions, which lasted for about forty-eight hours. After 
this she began to improve, and under the use of emmena- 
gogues, aided by suitable exercise, is fast regaining her 
health. 
December, 1842. 
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Art. VI.—Belladonna as a Preventive of Scarlatina. By Samv- 
EL B. Rosinson, M.D., of Rutherford county, Tennessee. 


1 do not offer the following case as conclusive proof of 
the prophylactic powers of Belladonna in this disease, 
but as an instance favoring that doctrine as far as the 
trial of itin a single family goes. It appea’s to me 
worthy of publication, and IT submit it in the hope that 
it will suggest similar experiments to other practi- 
toners. 

On the 8th of July last, 1 was called to see the little 
daughter of Capt. B., who was said to lave scarlet fe- 
ver, that disease having prevailed in this neighborhood 
all the forepart of the year. On my arrival I found 
the little patient presenting a pretty well-marked case of 
the disease, though not in its worst form. All the chil 
dren in the family, seven or eight in number, had similar 
attacks. J learned from the parents that the little pa- 
tient had just returned from a visit to her uncle, Major 
R.’s, where she was attacked. On the 13th of the same 
month, five days after my first visit to Captain B.’s, 1 
was called to the house of the above named gentleman 
to see his little daughter, said to be laboring under scat- 
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let fever. On my arrival I found the case to be one of 
decided malignity. The father being much alarmed at 
the prospect of the spread of the disease through his 
large family of children, I resolved, shortly after my ar- 
rival, to make an experiment with belladonna. Accord- 
ingly I dissolved three grains of the extract in an ounce 
of water, and gave to every child in the family three 
drops of the’ solution daily. Nearly six months have 
now elapsed and no case of scarlet fever, since the first, 
has occurred in Major R.’s family. 


January 2, 1842. 





Arr. VII.—aA Case of Cholera in which Chloroform was success- 
fully given internally. By R. S. Srrorner, M.D., of Bards. 
town, Keutucky. 


On a recent trip to New Orleans, [ had an opportuni- 
ty of trying chloroform in cholera. The vessel on 
which [ returned had fifteen or eighteen cases of the 
disease on board, of which seven terminated fatally. In 
the spasmodic stage large doses of opium, morphia, and 
musk were used, but without saving a solitary case. 

The next case that offered itself was that of a negro 
man, who was seized with profuse diarrhea. This was 
checked by opiates, and for thirty-six hours he took no 
medicine. At the expiration of this time I was called 
in haste to see him. The diarrhea had returned; he 
was vomiting incessantly, and his cramps were violent, 
affecting the muscles of his arms, legs, and abdomen. 
He was in great agony, and apparently in a hopeless 
condition. I at once gave him a hundred drops of chlo- 
roform in a little sweetened water, the effect of which 


mee ty arrest the yvomitines he vomited hut once after 
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taking it, and in fifteen minutes every symptom of the 
disease had disappeared. His rapidly declining pulse 
returned, his extremities grew warm, and he remained in 
a half-intoxicated state, perfectly free from pain, and 
with pleasant sensations, for six hours, which interval I 
seized for the administration of other appropriate rem- 
edies. I left the patient convalescent, and apparently 
out of danger. 

The other cases by being taken in time, were cured 
by the usual remedies. Had they advanced to the stage 
in which [ found this man, I should have given chloro- 
form, for the purpose of suspending the disease and gaining 
time. As an antispasmodic, it is unquestionably the most 
efficient article known to the physician, and, [ am persua 
ded, not more dangerous than the preparations of opium. 

Bardstown, Jan. 8, 184). 





Art. VIII.—Idiopathic Tetanus in «1 Horse, successfully treated by 
Chloroform. By T.L. Mappts, Student of Medicine in the 


University of Louisville. 


In August last I tried the effeets of chloroform upon 
a horse affected with Lock-jaw, and also violent convul- 
sions of the entire muscular system. The cireumstan- 
ces of the case were these: A farmer, residing in North 
Alabama, at whose house I was living, discovered early in 
the morning that one of his horses was very singularly af- 
fected, and upon examination found that he had tetanus 
or lock jaw; and after a short time tetanic convulsions of 
the entire body supervened—which continued to grow 
more violent during the day. 


Having been een from home all day, when I ar- 


rived at his house late in the evening, my landlord re- 


marked that he had a horse dying, and also mentioned 
his symptoms. 
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The opportunity, I conceived, was an excellent one 
to test the efficacy of chloroform, and immediately I 
suggested the trial of the remedy. The owner of the 
horse remarked that he did not think anything could 
possibly do him good, for he did not appear as if he 
could live longer than ten minutes, but that T was at 
liberty to do as I pleased. 

The horse was down, and could not raise his head; his 
limbs were in an extreme state of rigidity, and his jaws 
firmly clenched. I first gave him half an ounce of lau- 
danum, with twenty-five grains of camphor dissolved in 
it. This did not make any impression upon the symp- 
toms whatever. I then eaused him to breathe chloroform, 
and in less than two minutes he was fully under the in- 
flueace of it. He remained thus for fifteen minutes; 
during which time his limbs were quite flexible; his 
muscular system generally relaxed; and his jaws could 
be opened about two inches. At the expiration of this 
time there were symptoms of a return of the convul- 
sions. L brought bim rapidly under the influence of the 
chloroform again, and thus warded them off. It was 
now twenty minutes before the ancesthesia passed off, 
and it was then found that he was able to get up and 
walk about. In less than three hours from this time he 
was grazing about the lot, and next morning appeared 
perfectly well. 

I have believed that an account of this case would be 
acceptable to the profession, notwithstanding that the 
subject of it was a horse, for it shows very conclusively 
the perfect control which this potent agent possesses 
over tetanus, and convulsive diseases generally, which 
are among the most intractable that the medical man has 
to combat, 


University of Louisville, Jan. 6, 1849, 
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Anr. [X.—Observations on the Pathology of Croup: with remarks 
on its Treatment by Topical Medications. By Horace Gress, 
A.M., M.D., etc., etc. New York: John Wiiey, 161 Broad. 
way, and 13 Paternoster Row, London. 1849. 16mo. pp. 115. 


The first chapter of this little work is devoted to a 
brief discussion of the Nature and Pathology of Croup. 
After a thorough examination of the various doctrines 
which have been propounded by the multitude of writers 
on this subject since the year 1807, when Napoleon is- 
sued his order “d’ouvric un concours sur la maladie 
connue sous le nom de croup,” and after much experi- 
ence in and observation of the disease for the last twen- 
ty years, the author has come to the following con- 
clusions: 


“1. That true croup, pathologically considered, is a 
special or single disease; being dependent for its exis- 
tence, like tubercular phthisis, on a peculiar or specific 
cause. 

“2. That its distinctive and essential characteristics 
consist in an inflammation of the secreting surfaces of 
the fauces, larynx, and trachea, which is always produc- 
tive of a membranaceous or an albuminous exudation. 

“3. That the membranaceous concretion, which is 
found coating the inflamed mucous surface of the parts 
in croup, is an exudation,—not from the membrane it- 
self, but is secreted by the muciperous glands, which se 
abundantly stud the larynx and trachea. 
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“4, That the exudative inflammation commences in- 
variably in the superior portion of the respiratory pas- 
sages, and extends from above downwards—never in the 
opposite direction.” 


The truth of the first proposition, it seems to us, can- 
not be questioned. It follows as a natural and inevitable 
consequence of the second; for if the distinctive and es- 
sential characteristics of the disease consist in the in- 
flammation of a given part, which inflammation is al- 
ways attended by a certain product, it would surely be 
absurd to say that another inflammation unattended by 
this product, is the same thing. The very definition of 
croup therefore necessarily implies the idea of unity. 
There may, it is true, be varieties due to “difference in 
constitution, epidemic influences and other cireumstan- 
ces;” and our author very properly, we think, makes 
three divisions; viz: ‘laryngeal, tracheal, and bronchial, 
according to the seat of the greatest intensity of inflam- 
matory action.” 

Spasmodic Croup is used by different persons to ex- 
press two very different conditions of the upper portion 
of the air passages. By some, the term is applied to 
simple spasm of the glottis unaccompanied by inflam} 
mation and effusion of fibrin. This is a most incorrect 
application of the word croup. 

But there is, properly speaking, a spasmodic variety 
of this disease. When it affects “children of nervous 
temperament or weak and irritable habits,” it often as- 
sumes a spasmodic form. In all these cases, neverthe- 
less, according to the observations of Guersent and 
others, lymph is thrown out, and ‘“albuminous concre- 
tions—sometimes extensive, but more frequently consist- 
ing of small isolated patches—are found in the larynx.” 
These exudations are not at first sufficient in quantity to 
effer much obstruction to respiration; when, therefore, 
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the spasm subsides, there will be an intermission, in 
which the breathing is comparatively free and easy. As 
however, the inflammation progresses, and the exudation 
increases in quantity, the spasms will become more and 
more frequent in their occurrence, and the difficulty of 
breathing in the intervals, greater and greater. 

The second proposition (leaving out the word ‘fauces,’ 
ef which more presently) is but the almost, if not. alto- 
gether, unanimous opinion of the best pathologists of the 
present day. This exudation will not always, by any 
means, be firm and conerete, moulded as it were to. the 
cast of the tube it occupies, a true false membrane; for 
sometimes there may be only flakes or shreds of fibrin 
intermixed in small quantities with mucus; or again, it 
will be in the form of a layer “resembling, both in color 
and consistency, that which settles upon scalded cream.” 
There may be these or other differences, but in some 
form or other fibrin will abways be found in the larynx 
or trachea, or both—the quantity and plasticity depend: 
ing on the intensity of the inflammation, the robustness 
of the patient’s constitution, ete., ete. 

With respect to the third point, viz: the source of this 
exudation, there is no such unanimity. Dr. Green sup- 
ports his opinion by reference to anatomy, asserting that 
the lining membrane of the larynx is studded with mu- 
cous follicles; that the superior vocal cords and the ven- 
tricles of the larynx are full of them, and the trachea 
still more abundantly supplied. He insists that “it will 
be found that wherever these glands are the most nu- 
merous, there, cwleris paribus, will the albuminous exu- 
dation be most abundantly poured out, and the adventi- 
tious membrane will be the densest and most perfectly 
formed:” adducing also the testimony of Prof. Hasse, 
who says that “filamentous bands are sometimes found 
between the plastic exudation and the mucous mem- 
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brane, consisting merely of delicate fibrous threads which 
dip into the orifices of the muciparous glands.” 

These facts, if all be such, render the correctness of 
his views highly probable if they do not place them be- 
yond a doubt. This opinion, however, is by no means 
original with Dr. Green. 

We must confess that we cannot help suspecting that 
the author’s uncompromising adherence to the fourth 
proposition is due not a little to theory; in other words 
that he arrived at this conclusion rather from the results 
of his mode of treatment than from actual observation. 
For soon after stating it, he goes on to say— 


“Let this important point, advanced in this last propo- 
sition, with reference to the pathology of the disease, be 
fully established, and universally understood by the pro- 
fession, and it will be at once perceived what important 
results may follow the topical employment of appropri- 
ate remedial agents, in the early treatment of true in- 
flammatory croup.” 


Be this as it may, we cannot assent wholly to its truth, 
If he adduce the names of Professors Rokitansky and 
Hasse in support of his views, we meet him with those 
of Porter, Stokes, Condie, and Guersant, and a host of 
others too numerous to mention, who, while they admit 
that in the majority of cases the inflammation progresses 
from above downward, positively assert that such is not 
always its course. 

Other points of interest, such for instance as the influ- 
ence of age as a predisposing cause, the post-mortem 
appearances, the nature of the false membranes, ete., 
are briefly but clearly noticed under this head. The au- 
thor then proceeds to give some cases illustrative of his 
mode of treatment and its results. 

We are extremely glad to see that the author has, with 
great candor, related some of the unsuccessful, as well as 
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the more successful cases. It is too much the habit of 
medical men in reporting the results of their practice to 
mention only those cases which had a fortunate issue, 
fearful, we suppose, that their reputation might be in- 
jured, or their skill impugned, or their treatment con- 
demned, if they suffered the world to know that a_pa- 
tient had died in their hands, and not seeming to be 
aware that any save themselves have the slightest inter- 
est at stake. Such conduct cannot be too severely re- 
prehended. 


We copy one or two of Dr. Green’s cases. They 
will serve as a fair sample of the whole. 


“On the evening of the 20th of November, 1842, I was 
called to see John S , aged three years, the son of a 
widow woman in this city. Tle was in the last stage of 
croup, having been attacked with the disease about a week 
previous to the time of my being called. Catarrhal symp- 
toms had preceded, for several days, the full develop- 
ment of the croupal stage. 

“The ordinary remedies had been employed, but with- 
out arresting in any degree the progress of the disease. 
The great prostration, the stridulous respiration, and oth- 
er symptoms of threatened suffocation, which were pres- 
ent, indicated the stage of collapse, and that no relief could 
be expected from the employment of common means. 
Under these circumstances, I proposed the cauterization 
of the larynx, with the hope that some relief might be ob- 
tained from this operation. i" 

“The proposition being acceded to by the friends of the 
little sufferer, L proceeded at once to apply a solution of 
the nitrate of silver, of the strength of twenty grains to 
the ounce of water, freely to the fauces, and into the cavity 
of the glottis. The application was followed by a violent 
expulsive cough; by which a large quantity of ropy mucus 
was discharged. Considerable relief followed this opera- 
tion; the respiration became much less embarrassed, and 
so continued during a greater part of the following night. 
Towards morning, however. the croupal symptoms re- 
curred with much violence, and when I saw my patient at 
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an early hour the next day, the prognosis appeared so un- 
tavorable that 1 did not deem it advisable to renew the 
application. a 

“The patient died the same day. No examination of 
the body was made. 

“This case is adduced as being the first instance, in my 
practice, where a successful attempt had been made to 
itroduce the nitrate of silver into the larynx of a child 
affected with croup. During a period of nearly four years, 
previous to this time, as may be seen by referring to my 
work on diseases of the air passages, I had been con- 
stantly using this remedy, locally, in chronic laryngeal 
and bronchial diseases of adults. 

“But up to this period, such were the prejudices against 
its employment, and such the scepticism of: a large. = 
portion of the profession on the subject of topical applica- 
tions to the larynx in cases of adults even, that hitherto I 
had not ventured upon its use in the treatment of disease 
in young children. The marked relief which for a time 
followed its employmentin the above case, although adopt- 
ed as the ‘‘ultimum remedium,” in the hopeless stage of 
the disease, and the small amount of irritation caused by 
the application, encouraged me to repeat the remedy on 
subsequent occasions. 

* * * * a * * * * 

“At a late hour in the evening of the 23d February, 
the Rev. Dr. B., of this city, called at my office and de- 
sired me to accompany him, to see his little daughter, a 
child three years of age, who that evening had been 
violently se ‘ized with an attack of croup. 

She had been hoarse, and had had a rough, dry cough 
for several days previous to the full development of the 
affection. When I saw her a few hours after the oceur- 
rence of the disease, the symptoms of croup, which 
were present, were marked and severe,—indeed, as I 
entered the hall of the house, the ringing cough and stri- 
dulous respiration of the child—sounds which no physi- 
cian ever desires to hear a second time, were distinctly 
audible through the closed doors of the chamber above. 

“With the aid of Dr. J. Hancock Douglas, who was 
in my office when the father of the sick child called, and 
who accompanied me to his house, I succeeded in ob- 
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taining a good view of the throat of the little patient. 
The parts were highly inflamed, and _ the tonsils were 
covered with an albuminous exudation. The barkin 
cough and the embarrassed and tracheal respiration plain- 
ly indicated the stage of the disease, and that the inflam- 
mation had extended to the larynx, and about the vocal 
chords. 

“As no time was to be lost, L immediately adminis- 
tered ten grains of ipecacuanha, and after waiting fifteen 
minutes, prepared to cauterize the diseased parts. 

. Assisted by Dr. D., I applied a solution of the ni- 
trate of silver (forty grains to the ounce) to the fauces 
and pharynx, and also introduced the sponge saturated 
with the solution, into the cavity of the larynx. The 
introduction of the instrument was followed by a free 
discharge of muco-fibrinous matter, in which, and _ also 
on the sponge, were shreds of the membranous deposit. 

“The little patient, very soon after the operation, ap- 
peared greatly relieved. 

“We remained nearly an hour after the application, in 
order to repeat it if the symptoms should indicate its ne- 
cessity; but the child continuing to improve, we left for 
the night. after giving directions to have an emetic of 
ipecacuanha administered should there be any increase 
of the embarrassed respiration. Soon after we left the 
child fell asleep, and although the breathing was labor- 
ed, and the cough, which occurred often during the 
night, was croupal, yet she slept for several hours, and 
when I called the next morning, I found a great im- 
provement in all the above symptoms. The emetic had 
not been given. As there still appeared to be some in- 
flammation about the throat, and the cough retained the 
peculiar sound of the disease, I had fears that there 
might be a return of all the unfavorable symptoms be- 
fore night, and therefore concluded not to wait, but to 
repeat the application of the nitrate of silver to the dis- 
eased organ. This was done, and I feel confident the 
operation was attended with much advantage, for instead 
of having a recurrence of the croupal symptoms on the 
second night, as had occurred in a former instance, and 
which is so likely to follow a remission of the disease in 
most cases, there was a constant improvement of all the 
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croupal symptoms during that day, and_ the following 
night was passed with equally favorable indications. 

“In short, after this date no further medication was 
needed, for the child rapidly recovered.” 


This last case comes appropriately under the head of 
laryngeal variety. Of the bronchial variety take the fol- 
lowing: 


‘‘In the early part of the spring of the present year, M. 
M. of this city called on me, and requested me to visit his 
little daughter, who, under the care of his family physi- 
cian, had been sick with the croup for nearly a week, and 
was then dangerously ill. 

“One or two of his children had already died of croup, 
and the array of symptoms which I found here presented, 
indicated an equally unfavorable termination of the dis- 
ease in the case of this child. From the history given, as 
well as from the symptoms present, I found that bronchial 
inflammation had become complicated with the croupal 
affection soon after the attack. The symptoms present at 
this stage of the disease were not dissimilar to those that 
existed in the latter stage of the case lastrecorded. There 
was oppressed and stridulous respiration; the voice was 
reduced to a whisper; the characteristic croupy cough 
was present, but more suffocative and bronchial than 
when occurring in simple croup; and complicated with 
these symptoms were further indications of extensive 
bronchial disease. Throughout the left lung especially, 
of this patient, the sibilant respiration and other evidences 
of the affection were most apparent. 

“The ordinary general treatment usually adopted in 
such cases had been judiciously and perseveringly em- 
ployed for several days by the attending physician, appa- 
rently without arresting in any degree the pregress of the 
disease. 

“I proceeded at once to cauterize the diseased organs, 
and having applied a strong solution of the nitrate to the 
fauces, pharynx, and about the glottis, passed the sponge 
well filled with the fluid into the cavity of the larynx. ‘As 
had occurred in other cases, this operation was followed 
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by a free expectoration of muco-purulent matter, large 
quantities of which adhesive discharge were wiped from 
the mouth of the patient in which, and adhering also to 
the sponge of the probang were many small fragments of 
the false membrane. 

“These first applications were made about four o’clock 
in the afternoon; at eleven o’clock at night they were re- 
peated, when other portions of the adventitious membrane 
were ejected; and within half an hour after the last appli- 
cation there was a decided improvement in all these un- 
favorable symptoms. 

“As the child was greatly enfeebled, not only by the 
severity of the disease, but from the energetic practice 
which had been employed, a stimulating expectorant was 
the only remedy ordered; anodyne and. slightly irritating 
fomentations were applied to the chest; and a bland, sup- 
porting diet was directed, 

“On ealling at an early hour the next morning, the at- 
tendants reported the patient as having passed a better 
night than had oecurred to her since the first attack of the 
disease; and the appearance of the child indicated a favor- 
able change in all the unpromising symptoms. The breath- 
ing was much less embarrassed, the pulse and respirations 
were diminished in frequeney, and the cough had nearly 
lost its croupy character. 

“The same plan of treatment was continued, and from 
this period the patient recovered rapidly; and although it 
was several days before the voice was restored, yet vocal- 
ization returned, and the child was ultimately restored to 
robust health.” ° 


Then follow one or two cases illustrating the spasmo- 
die variety, reported by himself, and some by Dr. Bryan, 
of Philadelphia, Dr. Blakeman, of New York, and Dr. 
Ware, of Boston, treated in a similar manner and with 
like success. 

This treatment of croup by the local application of 
nitrate of silver is not original with Dr. Green. First 
recommended by Mackenzie, it has since been advoca- 
ted by MM. Gérouard, Trousseau, Guersant, and other 
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French physicians. Bretonneau used a stick of whale- 
bone, properly curved, having a small piece of sponge 
attached to its extremity. This being dipped in a weak 
solution of nitrate of silver is carried to the back part of 
the mouth, and a few drops are squeezed into the larynx. 
Trousseau uses, we believe, a small syringe, which is 
passed through the glottis and emptied of its contents. 
Dr. Green prefers a whalebone rod, tipped with sponge, 
which he introduces into the cavity of the larynx, thus 
surely and certainly making a direct application to the 
diseased parts. The strength of the solution he uses is 
from 9ij to Div to water 3j. Of the perfect feasibility 
of this procedure he is satisfied, because he and others 
have repeatedly practiced it; and of its value and utility 
he is no less satisfied, because he has often witnessed 
the happiest effects, and has yet to see one single in- 
stance of any injury in any way resulting from it. If his 
testimony is to be relied upon, and we see no reason 
why it may not be, we are bound to admit that he de- 
serves many thanks from his professional brethren, as 
well as the community at large. Croup is one of the 
most distressing maladies with which the physician has 
to deal, and anything which promises to mitigate its ter- 
rors deserves an ample and impartial trial before it is 
condemned. Such it is earnestly to be hoped will be 
the case in the present instance. 

Nitrate of silver, it is well known, exerts a most pow- 
erful, and indeed almost magical control over other in- 
flammations of the mucous membranes, so that we have 
both reason and experience urging us to make a farther 
trial of this remedy. 

Dr. Green was in the habit, as will be seen by a refer- 
ence to his ‘Treatise on Diseases of the Air Passages,” 
of treating inflammations of the larynx in adults by to- 
pical medication, for several years before he tried them 
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by a free expectoration of muco-purulent matter, large 
quantities of which adhesive discharge were wiped from 
the mouth of the patient in which, and adhering also to 
the sponge of the probang were many small fragments of 
the false membrane. 

“These first applications were made about four o'clock 
in the afternoon; at eleven o’clock at night they were re- 
peated, when other portions of the adventitious membrane 
were ejected; and within half an hour after the last appli- 
cation there was a decided improvement in all these un- 
favorable symptoms. 

“As the child was greatly enfeebled, not only by the 
severity of the disease, but from the energetic practice 
which had been employed, a stimulating expectorant was 
the only remedy ordered; anodyne and slightly irritating 
fomentations were applied to the chest; and a bland, sup- 
porting diet was directed. 

“On calling at an carly hour the next morning, the at- 
tendants reported the patient as having passed a better 
night than had occurred to her since the first attack of the 
disease; and the appearance of the child indicated a favor- 
able change inall the unpromising symptoms. The breath- 
ing was much less embarrassed, the pulse and respirations 
were diminished in frequency, and the cough had nearly 
lost its croupy character. 

“The same plan of treatment was continued, and from 
this period the patient recovered rapidly; and although it 
was several days betore the voice was restored, yet vocal- 
ization returned, and the child was ultimately restored to 
robust health.” ° 


Then follow one or two cases illustrating the spasmo- 
dic variety, reported by himself, and some by Dr. Bryan, 
of Philadelphia, Dr. Blakeman, of New York, and Dr. 
Ware, of Boston, treated in a similar manner and with 
like success. 

This treatment of croup by the local application of 
nitrate of silver is not original with Dr. Green. First 
recommended by Mackenzie, it has since been advoca- 
ted by MM. Gérouard, Trousseau, Guersant, and other 
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French physicians. Bretonneau used a stick of whale- 
bone, properly curved, having a small piece of sponge 
attached to its extremity. This being dipped in a weak 
solution of nitrate of silver is carried to the back part of 
the mouth, and a few drops are squeezed into the larynx. 
Trousseau uses, we believe, a small syringe, which is 
passed through the glottis and emptied of its contents. 
Dr. Green prefers a whalebone rod, tipped with sponge, 
which he introduces into the cavity of the larynx, thus 
surely and certainly making a direct application to the 
diseased parts. The strength of the solution he uses is 
from 9ij to Div to water 3j. Of the perfect feasibility 
of this procedure he is satisfied, because he and others 
have repeatedly practiced it; and of its value and utility 
he is no less satisfied, because he has often witnessed 
the happiest effects, and has yet to see one single in- 
stance of any injury in any way resulting from it. If his 
testimony is to be relied upon, and we see no reason 
why it may not be, we are bound to admit that he de- 
serves many thanks from his professional brethren, as 
well as the community at large. Croup is one of the 
most distressing maladies with which the physician has 
to deal, and anything which promises to mitigate its ter- 
rors deserves an ample and impartial trial before it is 
condemned. Such it is earnestly to be hoped will be 
the case in the present instance. 

Nitrate of silver, it is well known, exerts a most pow- 
erful, and indeed almost magical control over other in- 
flammations of the mucous membranes, so that we have 
both reason and experience urging us to make a farther 
trial of this remedy. 

Dr. Green was in the habit, as will be seen by a _refer- 
ence to his ‘Treatise on Diseases of the Air Passages,” 
of treating inflammations of the larynx in adults by to- 
pical medication, for several years before he tried them 
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at all in children, and with uncommon success. As be- 
fore remarked, he lays no claim to originalit- in the prin- 
ciple of such medications; but he deserves credit if not 
for improvement in the application of the principle, at least 
for ‘the perseverance with which he has used them, 
and the success of the practice in his hands; as well as 
for the zealous and earnest manner in which he has en- 
deavored to satisfy all as to the truth of his views and 
the efficacy of this method of treating such diseases. 
Whilst living so much stress on the local use of ni- 
trate of silver, he by no means discards what are recog- 
nized as the standard remedies. Emeties receive their 
due consideration. Whatever revélutions ex perience 
may make inthe treatment of various diseases, emetics 
ean never be dispeused with in the management of croup. 
From the time when the disease was first known down 
to the pre cut day, they have formed the sheet-anchor of 
hope. Nor can we join with our author in his somewhat 
sweeping allegations respecting the danger of tartar emetic. 
Bloodl-ling.—This remedy though strongly advised by 





many authors, is as strongly condemned by Bretonneau 
and other distinguished physigians. Dr. Green is by no 


means a warm advocate for it, but still “would not alto- 
gether discard” it. In strong and plethorice children 
in the earliest stage of the disease, it will be often of great 
utility. Under other circumstances it had best be let 
alone. Calomel in all, and hydrocyanie acid in some ¢a- 
ses, is highly recommended. 

We. here take leave of our author and of his little 
work, with the expression of the hope that it will be 
read and pondered on by every physician in our country. 
Without implicitly receiving every view contained in the 
treatise, we cheerfully adopt the closing words of the 
preface, and heartily commend the*work, and the prac- 
tice therein advocated, “to the candor of that portion of 
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the profession who have the liberality to admit that im- 
provements in the practice of our art can be made; and 
the energy and honesty to test such proposed improve- 
ments before condemning them.” 


R. J. B. 





Art. X.—Report of the Standing Sanatory Committee of the Board 
of Health of the City of New York, on the subject of Asiatic 
Cholera, at present prevailing at the Quarantine Establishment of 
New York, at Staten Island. New York: McSpedon & Ba. 
ker. 1848. Pamphlet. 


Of all the subjects at present occupying the public 
mind, that which excites the deepest and most pervading 
interest is unquestionably cholera. A very general and 
painful apprehension is felt that the epidemic is impend- 
ing the country and will break out on the return of 
warm weather. Under these circumstances it’ may be 
presumed that the attention of physicians is everywhere 
anxiously turned to the disease, and that they are indus- 
triously preparing themselves to meetit. At two points 
in our country it has made its appearance, and at one 
has prevailed extensively in a malignant form. Up to 
the present moment we are without any professional ac- 
count of the epidemic in that city, but the newspapers 
contain the reports of the Board of Health of the City 
of New Orleans, from wh we are able to gather some 
interesting particulars. The Report before us affords a 
history of the disease as it prevailed at New York. 

From this Report it appears that the packet ship New 
York arrived at Quarantine, on the 2d of December, 
with a number of sick persons, having lost seven during 
the last week of the voyage, with a disease now admit- 
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ted to be Asiatic cholera. The ship left Havre on the 
9th of November with 331 steerage passengers, 21 cab- 
in, and 33 crew; a total of 355. All continued well un- 
til the 25th, when one of the steerage passengers, a 
German, aged 29 vears, in robust health, was attacked 
with vomiting and purging, accompanied by cramps of 
the muscles of the upper and lower extremities. He 
died on the third day, although “the captain prescribed 
judiciously for the symptoms.” The day following an old 
man, in feeble health, was attacked with vomiting and 
purging, with coldness of the whole body, and violent 
gpasms, of which he died on the second day after the 
attack. In the two succeeding days two cases occurred, 
one in a little girl, 5 years old, who died in two hours, 
and the other in a boy of the same age, who died in four 
and a half hours after their first attack, both previously 
in good health. The next day, a man aged 40 years 
was attacked at 8 o’clock, a.™M., and died at 3 P.M., of 
the same day; and on the day after, two children sicken- 
ed and died after six and eight hours illness. The ship 
came to anchor at Quarantine on the night of the Ist of 
December, and from that time until noon of the 3d, 
when the passengers were landed, twelve new cases oc- 
curred. 

Since the arrival of the ship, the Report continues, 18 
cases have occurred, making, with the 12 taken from 
the ship, 30 cases in all, of which 20 have terminated 
fatally. The whole number from the first case at sea, 
has been 37, of which all but 10 have had a fatal termi- 
nation. No recovery took place until the passengers 
were taken ashore and the sick placed under the care of 
physicians. 

As to the symptoms ushering in the disease, Dr. Whi- 
ting, the Health ‘Officer at Quarantine, and author of 
this Report, says diarrhea preceded the attack in only 
about one-third of the cases. Vomiting and purging 
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were present, the matters discharged being ‘well de- 
scribed as rice-water evacuations.” Great uneasiness and 
pain, particularly at the epigastrium, attended the vom- 
iting, which sometimes existed without purging, and 
vice versa. In several cases although neither vomiting 
nor purging occurred, the stomach and bowels were 
found, after death, filled with the peculiar fluid. The 
tongue and breath are described as having been “icy 
cold;” lumbrici were discharged in a large majority of 
cases; the skin, countenance, voice, and extremities, ex- 
hibited the characters so well known in this disease. 
Cramps affected all the subjects, and generally were a 
very painful symptom. The number or apparent vio- 
lence of the symptoms formed no criterion for the prog- 
nosis, fatal results following ina number of cases, in a 
few hours, when the evacuations were slight, and spasms 
and other violent symptoms were absent. 


‘In this disease there has been but one stage—that of 
collapse—although every pains have been taken to de- 
tect the first deviations from health, directions given to 
all to communicate them at once, and persons employed 
to inspect them constantly, and a physician to pass among 
them at all hours of the night and day. The first inti- 
mations are the extreme symptoms, defying the most 
prompt and decided remedies.” 


At the time of the arrival of the packet referred to, 
nothing like cholera existed at Staten Island, or in the 
city of New York. A number of cases afterwards ap- 
peared among the convalescent patients at Staten Island, 
some of whoni were in communication with the sick re- 
moved from the ship. A man just recovering from a 
fractured patella, assisted in their removal, was attacked 
with violent symptoms of cholera, and died the same 
day. Others were seized in adjoining apartments, with- 
out any communication with the cholera patients. Ex- 
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ted to be Asiatic cholera. The ship left Havre on the 
9th of November with 331 steerage passengers, 21 cab- 
in, and 33 crew; a total of 385. All continued well un- 
til the 25th, when one of the steerage passengers, a 
German, aged 29 years, in robust health, was attacked 
with vomiting and purging, accompanied by cramps of 
the muscles of the upper and lower extremities. He 
died on the third day, although ‘the captain prescribed 
judiciously for the symptoms.” The day following an old 
man, in feeble health, was attacked with vomiting and 
purging, with coldness of the whole body, and violent 
spasms, of which he died on the second day after the 
attack. In the two succeeding days two cases occurred, 
one in a little girl, 5 years old, who died in two hours, 
and the other in a boy of the same age, who died in four 
and a half hours after their first attack, both previously 
in good health. The next day, a man aged 40 years 
was attacked at 8 o’clock, a.m., and died at 3 P.M., of 
the same day; and on the day after, two children sicken- 
ed and died after six and eight hours illness. The ship 
came to anchor at Quarantine on the night of the Ist of 
December, and from that time until noon of the 3d, 
when the passengers were landed, twelve new cases 0¢- 
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fatally. The whole number from the first case at sea, 
has been 37, of which all but 10 have had a fatal termi- 
nation. No recovery took place ‘until the passengers 
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were present, the matters discharged being ‘well de- 
scribed as rice-water evacuations.” Great uneasiness and 
pain, particularly at the epigastrium, attended the vom- 
iting, which sometimes existed without purging, and 
vice versa. In several cases although neither vomiting 
nor purging occurred, the stomach and bowels were 
found, after death, filled with the peculiar fluid. The 
tongue and breath are described as having been ‘icy 
cold; lumbrici were discharged in a large majority of 
cases; the skin, countenance, voice, and extremities, ex- 
hibited the characters so well known in this disease. 
Cramps affected all the subjects, and generally were a 
very painful symptom. The number or apparent vio- 
lence of the symptoms formed no criterion for the prog- 
nosis, fatal results following ina number of cases, in a 
few hours, when the evacuations were slight, and spasms 
and other violent symptoms were absent. 


‘In this disease there has been but one stage—that of 
collapse—although every pains have been taken to de- 
tect the first deviations trom health, directions given to 
all to communicate them at once, and persons employed 
to inspect them constantly, and a physician to pass among 
them at all hours of the night and day. The first inti- 
mations are the extreme symptoms, defying the most 
prompt and decided remedies.” 


At the time of the arrival of the packet referred to, 
nothing like cholera existed at Staten Island, or in the 
city of New York. A number of cases afterwards ap- 
peared among the convalescent patients at Staten Island, 
some of whens were in communication with the sick re- 
moved from the ship. A man just recovering from a 
fractured patella, assisted in their removal, was attacked 
with violent symptoms of cholera, and died the same 
day. Others were seized in adjoining apartments, with- 
out any communication with the cholera patients. Ex- 
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ted to be Asiatic cholera. The ship left Havre on the 
9th of November with 331 steerage passengers, 21 cab- 
in, and 33 crew; a total of 385. All continued well un- 
til the 25th, when one of the steerage passengers, a 
German, aged 29 years, in robust health, was attacked 
with vomiting and purging, accompanied by cramps of 
the mascles of the upper and lower extremities. He 
died on the third day, although “the captain prescribed 
judiciously for the symptoms.” The day following an old 
man, in feeble health, was attacked with vomiting and 
purging, with coldness of the whole body, and violent 
spasms, of which he died on the second day after the 
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attack. In the two succeeding days two cases occurred, 
one in a little girl,,5 years old, who died in two hours, 
and the other in a boy of the same age, who died in four 
and a half hours after their first attack, both previously 
in good health. The next day, a man aged 40 years 
was attacked at 8 o’clock, A.M., and died at 3 p.M., of 
the same day; and on the day after, two children sicken- 
ed and died after six and eight hours illness. The ship 
came to anchor at Quarantine on the night of the Ist of 
December, and from that time until noon of the 3d, 
when the passengers were landed, twelve new cases o¢- 
curred. 

Since the arrival of the ship, the Report continues, 18 
cases have occurred, making, with the 12 taken from 
the ship, 30 cases in all, of which 20 have terminated 
fatally. The whole number from the first case at sea, 
has been 37, of which all but 10 have had a fatal termi- 
nation. No recovery took place until the passengers 
were taken ashore and the sick placed under the care of 
physicians. 

As to the symptoms ushering in the disease, Dr. Whi- 


ting, the Health Officer at Quarantine, and author of 


this Report, says diarrhea preceded the attack in only 
about one-third of the cases. Vomiting and purging 
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were present, the matters discharged being ‘well de- 
scribed as rice-water evacuations.” Great uneasiness and 
pain, particularly at the epigastrium, attended the vom- 
iting, which sometimes existed without purging, and 
vice versa. In several cases although neither vomiting 
nor purging occurred, the stomach and bowels were 
found, after death, filled with the peculiar fluid. ‘The 
tongue and breath are described as having been “icy 
cold;” lumbrici were discharged in a large majority of 
cases; the skin, countenance, voice, and extremities, ex- 
hibited the characters so well known in this disease. 
Cramps affected all the subjects, and generally were a 
very painful symptom. The number or apparent  vio- 
lence of the symptoms formed no criterion for the prog- 
nosis, fatal results following ina number of cases, in a 
few hours, when the evacuations were slight, and spasms 
and other violent symptoms were absent. 


‘In this disease there has been but one stage—that of 
collapse—although every pains have been taken to de- 
tect the first deviations from health, directions given to 
all to communicate them at once, and persons employ ed 
to inspect them constantly, and a physician to pass among 
them at all hours of the night and day. The first inti- 
mations are the extreme symptoms, defying the most 
prompt and decided remedies.” 


At the time of the arrival of the packet referred to, 
nothing like cholera existed at Staten Island, or in the 
city of New York. A number of cases afterwards ap- 
peared among the convalescent patients at Staten Island, 
some of whom were in communication with the sick re- 
moved from the ship. A man just recovering from a 
fractured patella, assisted in their removal, was attacked 
with violent symptoms of cholera, and died the same 
day. Others were seized in adjoining apartments, with- 
out any communication with the cholera patients. Ex- 
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ted to be Asiatic cholera. The ship left Havre on the 
9th of November with 331 steerage passengers, 21 cab- 
in, and 33 crew; a total of 385. All continued well un- 
til the 25th, when one of the steerage passengers, a 
German, aged 29 years, in robust health, was attacked 
with vomiting and purging, accompanied by cramps of 
the muscles of the upper and lower extremities. He 
died on the third day, although “the captain prescribed 
judiciously for the symptoms.” The day following an old 
man, in feeble health, was attacked with vomiting and 
purging, with coldness of the whole body, and violent 
spasms, of which he died on the second day after the 
attack. In the two succeeding days two cases occurred, 
one in a little girl, 5 years old, who died in two hours, 
and the other in a boy of the same age, who died in four 
and a half hours after their first attack, both previously 
in good health. The next day, a man aged 46 years 
was attacked at 8 o’clock, A.M., and died at 3 p.M., of 
the same day; and on the day after, two children sicken- 
ed and died after six and eight hours illness. The ship 
came to anchor at Quarantine on the night of the Ist of 
December, and from that time until noon of the 3d, 
when the passengers were landed, twelve new cases oc- 
curred. 

Since the arrival of the ship, the Report continues, 18 
cases have occurred, making, with the 12 taken from 
the ship, 30 cases in all, of which 20 have terminated 
fatally. The whole number from the first case at sea, 
has been 37, of which all but 10 have had a fatal termi- 
nation. No recovery took ptace until the passengers 
were taken ashore and the sick placed under the care of 
physicians. 

As to the symptoms ushering in the disease, Dr. Whi- 
ting, the Health Officer at Quarantine, and author of 
this Report, says diarrhea preceded the attack in only 
about one-third of the cases. Vomiting and purging 
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were present, the matters discharged being ‘well de- 
scribed as rice-water evacuations.’ Great uneasiness and 
pain, particularly at the epigastrium, attended the vom- 
iting, which sometimes existed without purging, and 
vice versa. In several cases although neither vomiting 
nor purging occurred, the stomach and bowels were 
found, after death, filled with the peculiar fluid. The 
tongue and breath are described as having been “icy 
cold;” lumbrici were discharged in a large majority of 
cases; the skin, countenance, voice, and extremities, ex- 
hibited the characters so well known in this disease. 
Cramps affected all the subjects, and generally were a 
very painful symptom. The number or apparent vio- 
lence of the symptoms formed no criterion for the prog- 
nosis, fatal results following ina number of cases, in a 
few hours, when the evacuations were slight, and spasms 
and other violent symptoms were absent. 


‘‘In this disease there has been but one stage—that of 
collapse—although every pains have been taken to de- 
tect the first deviations from health, directions given to 
all to communicate them at once, and persons employ ed 
to inspect them constantly, and a physician to pass among 
them at all hours of the night and day. The first inti- 
mations are the extreme symptoms, defying the most 
prompt and decided remedies.” — 


At the time of the arrival of the packet referred to, 
nothing like cholera existed at Staten Island, or in the 
city of New York. A number of cases afterwards ap- 
peared among the convalescent patients at Staten Island, 
some of whom were in communication with the sick re- 
moved from the ship. A man just recovering from a 
fractured patella, assisted in their removal, was attacked 
with violent symptoms of cholera, and died the same 
day. Others were seized in adjoining apartments, with- 
out any communication with the cholera patients. Ex- 
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ted to be Asiatic cholera. The ship left Havre on the 
9th of November with 331 steerage passengers, 21 cab- 
in, and 33 crew; a total of 385. All continued well un- 
til the 25th, when one of the steerage passengers, a 
German, aged 29 years, in robust health, was attacked 
with vomiting and purging, accompanied by cramps of 
the mascles of the upper and lower extremities. He 
died on the third day, although “the captain prescribed 
judiciously for the symptoms.” The day following an old 
man, in feeble health, was attacked with vomiting and 
purging, with coldness of the whole body, and violent 
spasms, of which he died on the second day after the 
attack. In the two succeeding days two cases occurred, 
one in a little girl, 5 years old, who died in two hours, 
and the other in a boy of the same age, who died in four 
and a half hours after their first attack, both previously 
in good health. The next day, a man aged 40 years 
was attacked at 8 o’clock, A.™., and died at 3 P.M., of 
the same day; and on the day after, two children sicken- 
ed and died after six and eight hours illness. The ship 
came to anchor at Quarantine on the night of the Ist of 
December, and from that time until noon of the 3d, 
when the passengers were landed, twelve new cases o¢- 
curred. 

Since the arrival of the ship, the Report continues, 18 
vases have occurred, making, with the 12 taken from 
the ship, 30 cases in all, of which 20 have terminated 
fatally. The whole number from the first ease at sea, 
has been 37, of which all but 10 have had a fatal termi- 
nation. No recovery took pface until the passengers 
were taken ashore and the sick placed under the care of 
physicians. 

As to the symptoms ushering in the disease, Dr. Whi- 
ting, the Health Officer at Quarantine, and author of 
this Report, says diarrhea preceded the attack in only 


about one-thira of the cases. Vomiting and purging 
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were present, the matters discharged being ‘well de- 
scribed as rice-water evacuations.”” Great uneasiness and 
pain, particularly at the epigastrium, attended the vom- 
iting, which sometimes existed without purging, and 
vice versa. In several cases although neither vomiting 
nor purging occurred, the stomach and bowels were 
found, after death, filled with the peculiar fluud. The 
tongue and breath are described as having been “icy 
cold;” lumbrici were discharged in a large majority of 
cases; the skin, countenance, voice, and extremities, ex- 
hibited the characters so well known in this disease. 
Cramps affected all the subjects, and generally were a 
very painful symptom. The number or apparent. vio- 
lence of the symptoms formed no criterion for the prog- 
nosis, fatal results following in a number of cases, in a 
few hours, when the evacuations were slight, and spasms 
and other violent symptoms were absent. 


‘In this disease there has been but one stage—that of 
collapse—although every pains have been taken to de- 
tect the first deviations from health, directions given to 
all to communicate them at once, and persons employed 
to inspect them constantly, and a physician to pass among 
them at all hours of the night and day. The first inti- 
mations are the extreme symptoms, defying the most 
prompt and decided remedies.” 


At the time of the arrival of the packet referred to, 
nothing like cholera existed at Staten Island, or in the 
city of New York. A number of cases afterwards ap- 
peared among the convalescent patients at Staten Island, 
some of whom were in communication with the sick re- 
moved from the ship. A man just recovering from a 
fractured patella, assisted in their removal, was attacked 
with violent symptoms of cholera, and died the same 
day. Others were seized in adjoining apartments, with- 
out any communication with the cholera patients. Ex- 
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cept these cases among the inmates of the hospital, all 
the persons attacked from first to last were Germans, 
who had been living in Havre and its environs, where 
no cholera was prevailing at the time of their departure. 
But, says a writer in the New York Courier and Enqui- 
rer, many of these emigrants were from Hamburgh and 
other parts of Germany where the disease did prevail. 
“One or more of these poor people,” this writer suppo- 
ses, “brought with them the bedding or clothes in which 
one of their friends had died of cholera.” The state of 
the weather in which the disease broke out at sea may 
be noted. 


“At the time the first cases occurred, November 25th, 
- Me: was in N. lat. 42°, long. 61°, about 140 miles 
W. from Sable Island. On the 23d and 24th, the 

poy a ys preceding the appeare nee of the cholera, the 
wind was N. N. W. On the 25th it changed to the 
southward, with squalls and rain. In the morning the 
harometer was at 30 inches, and fell during the day to 
293 inches; thermometer 60° Fahrenheit. Sunday and 
Monday, 26th and 27th, wind westerly, and fresh; Tues- 


day, 28th, moderate from N. W.; barometer 30, ther- 
mometer 42°,” 


The first part of the voyage being mild, no extra 
clothing was required, but on reaching the cold, raw at- 
mosphere of the Grand Banks, continues the writer 
above alluded to, it was necessary to put on a warmer 
dress, “when open comes the big chest and out comes 
the infected clothing into a close atmosphere reeking 
with the foul air and filth of 350 closely-stowed emi- 
grants. ‘This is the plain reason why the vessel was at 
sea seventeen days before the disease made its appear- 
ance, and this explains the eccentric movements of the 
disease on Jand.” 


Dr. Whiting does not attempt to account for the origin 
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of cholera in the ship, and is not satisfied with his suc- 
cess in its treatment, at which we do not wonder when, 
in so many cases, the malady “presented its first and 
final stages simultaneously.” His general plan, which 
was successful in some instances, was to envelop the pa- 
tient in warm blankets, apply mustard extensively to the 
body and extremities, and aid its application by hot 
bricks, bags of sand, ete., and a stream of hot air con- 
veyed under the bed clothes. Friction with hot tincture 
of capsicum was at the same time carried on under the 
bed clothes, in a way not to expose the body to the air. 
Mustard emetics were tried, but in only two cases did 
they seem to be beneficial. In eight cases, the large 
doses of calomel, capsicum, and camphor, of Dr. Cart- 
wright, were carefully tried, aided by the external use of 
the hot tincture of capsicum, but the results were not 
satisfactory. 


“Chloroform has been administered in a number of 
cases, carefully and repeatedly, and at first gave some 
hope that it would prove a_ successful remedy, but no 
other permanent good has resulted from its use but te 
relieve the spasms and cramps. For this purpose I 
have used it in all cases moderately, and if not a cure for 
all the symptoms, it is an invaluable remedy in subduing 
one of the most painful symptoms of the disease.” 


The saline mixture he found “worse than ineflicient,”’ 
and sugar of lead and opium, in large and small doses, 
were ‘soon abandoned as impotent.” 


“The treatment that has proved of most service has 
been calomel in scruple doses, combined with opium and 
camphor, followed at twoor three hours intervals, by 
smaller doses of calomel, until reaction is indicated by 
some action of the liver. This plan, combined with the 
faithful application of external heat, &c., I am satisfied 
has proved of most advantage in the cases that have come 
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under my notice. Every case in which the slightest bil- 
ious evacuation has been procured, has commenced to re- 
cover trom that moment, and although of itself, unable to 
effect the reaction necessary forits own peculiar action, 
calome! will doubtless always prove the most potent aux- 
tary in the catalogue of reme -dies for cholera.” 


On the 19th of December Dr. Whiting further report- 
ed, that, since the 11th of the month, when his first re- 
port was made to the Board of Health, thirty-three new 
eases of cholera had oecurred, and all but three among 
the German emigrants. Of the three, one was a Freneh- 
man, from Paris, and two were inmates of the hospital, 
just recovering from typhus fever, who had_ no inter- 
course with the cholera cases. He adds: 


“The whole numberof cases, thus far at Quarantine, 
has been sixty-three. Of these twenty-nine have died. 
A large proportion have been children under fourteen 


years, twenty, or about one-third of the whole number 
having been of this class. 


“Most of them passe “d through the first attack of the 


disease. and died from subsequent congestion or effusion 
in the brain. 


“Of the thirty-three cases that have happened since ny 
report of the 11th, Lam glad to state that only nine have 
been fatal. And as there appears to be no difference in 
the severity of the symptoms at the outset of the disease, 


lcannot but attribute the diminished fatality to a more 
happy plan of treatment.’ 


The results of the first thirty cases, with the post- 
mortem appearances, convinced Dr. Whiting ‘that the 
stimulating plan was not the treatment for this cholera,” 
and accordingly he abandoned, first, the mustard, and 
then successively the capsicum, ammonia, brandy, wine 
whey, ete., and relied on calomel in moderate doses, with 
opium, Dover’s powder, and camphor. Camphor he re- 
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regards as of questionable utility. He says, in conclu- 


sion— 


“The treatment I have now adopted and adhere to, from 
its decided agency in controlling the symptoms and indu- 
cing early reaction, is the exhibition of moderate doses of 
calomel, with morphine, at short intervals. Five grains 
of calomel, with a quarter of a grain of sulph. morphia, is 
at first given to an adult; in half an hour, or one hour, 
a seruple dose of calomel is exhibited, and is usually 
retained; afterward a pill of Cal. grs. v. Sulph. Morph. gr. 
},is given each hour, two hours or three hours, as the effect 
may indicate. This is observed in the subsidence of the 
pain and spasnfs, the diminished quantity and frequency 
of the evacuations, the return of Warmth, and the restora- 
tion of the pulse. 

“This treatment is continued until some indications of 
bilious action appear; the first is usually a change of col- 
or and consistence from the light, thin, rice water, to a 
greenish, and then brown or brownish yellow color. The 
evacuations from the stomach and bowels will frequently 
continue green, or of the color of sulphate of copper, for 
hours, but I have not known a single ¢: ase to relapse 
where this effect had once been produc ed.’ 


We have no doubt, from all that we have seen of chol- 
era and read respecting the disease, that this is the best 
treatment. In mild cases it may be sufficient to restrain 
the diarrhea by stimulants and astringents, but we be- 
lieve we are safe in saying that all American experience 
is to the effect, that the only method to be relied upon 
in the disease is one which induces action in the liver. 
When the passages become bilious we regard our pa- 
tients as safe, and not before. Such was the conclusion 
to which, with remarkable unanimity, the minds of the 
physicians of our country came during the prevalence of 
the epidemic in 1832, and subsequently; and notwith- 
standing all that has been since said by English practi- 
tioners in favor of other plans of treatment, the mercu- 
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rial is the one to which we should still resort. We are 
glad to find that we are sustained in this conviction by 
the experience of the Health Officer at Staten Island. 
Calomel, given with brandy, or in combination with mor- 
phia or Dover’s powder, and aided by hot vapor, and 
hot mustard poultices, with chloroform to excite warmth 
and restrain the spasms, promises more, in our judgment, 
than any other method of cure yet proposed. We feel 
quite safe in asserting that it was the most successfal of 
all the modes pursued in the epidemic at Lexington, in 
1833, and although the “mammoth” doses of calomel 
prescribed by Dr. Cooke have been made the subject of 
much criticism, we are able to testify to many remarka- 
ble cases of recovery under that practice. It is by no 
means our intention to recommend the use of calomel on 
so large a scale. We believe the quantity given was 
larger than was necessary; but we wish to be distinetly 
understood as urging the calomel practice in cholera; 
and while on the subject it may not be amiss to remark, 
that the “mammoth” doses have found advocates in 
other respectable quarters in the profession, and that 
there is not wanting strong testimony to their value. 
Pereira*® says, “I have now before me reports of eighteen 
cases of spasmodic cholera, admitted in the year 1832 
into the Cholera Hospital at Bethnal Green, in this me- 
tropolis, in which enormous quantities of calomel were 
employed by the house-surgeon, Mr. Charles Bennett, 
(formerly one of my pupils) with very slight physiolo- 
gical eflects. When a patient was brought into the 
hospital, two drachms of calomel were immediately giv- 
en, and afterwards one drachm every one or two hours, 
until some effect was produced. In seventeen out of 
eighteen cases in which this plan was tried, the vomiting 
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and purging diminished, and the patients recovered. 
Several of them took from twenty to thirty drachms 
without the subsequent ptyalism being at all excessive. 
In the unsuccessful case which I have alluded to, fifty- 
three drachms of calomel were administered within forty- 
two hours, without the least sensible effect.” 


On the 12th of December cases of cholera were ad- 
mitted into the Charity Hospital, at New Orleans, the 
ship Swanton having arrived from Havre with cases of 
the disease the day before. The introduction of chol- 
era into New Orleans is ascribed to that vessel, although 
it did not exist at the port from which she sailed, but 
bruke out, as it did on the New York, during her pas- 
sage. In the week ending the 16th of December, seven- 
teen deaths were reported from cholera of all kinds, 
only a few cases being styled Asiatic. On the 17th, the 
Board of Health announced that cases of cholera had 
appeared in the city, but that they were generally the 
result of irregularities on the part of the subjects. The 
weather at this time was damp and hot, the thermome- 
ter rising often as high as 80°. Furniture in the houses 
moulded, and the walls were wet with the hygrometric 
moisture. Citizens of Louisville, who left New Orleans 
about that period, describe the condition of the atmos- 
phere as having been intolerably sultry and oppressive. 
On the 18th of December ten cases were admitted into 
the Charity Hospital. We notice that on the 16th the 
interments are reported as, from ‘Cholera Asiatic, 3; 
cholera, 4; cholera morbus, 10; dysentery, 6; diarrhea, 
2.” From the 16th to the 21st, the number of inter- 
ments from cholera was 87, and on that day, the Board 
of Health acknowledged that the disease prevalent in the 
city was epidemic cholera. 

The announcement of the Board increased the alarm 

5 
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which before had become very great. On the first ru- 
mor of the irruption of the disease a panic is reported 
to have seized upon the students in the medical school, 
which was naturally soon communicated to other stran- 
gers in the city, and the consequence was that the boats 
coming up the river were crowded with refugees from 
the epidemic. But at the same time great numbers of 
strangers were pouring into the city from all the ships 
arriving from Europe. In one day, and when the mor- 
tality of the pestilence was at its height, more than a 
thousand German emigrants were landed. It is not won- 
derful that in such weather, and with such an increase of 
the fit subjects tor the epidemic, its mortality should have 
rapidly increased. 

On the 22d of December, the day after the existence 
of the epidemic was recognized by the Board of Health, 
the interments were 46, and for the successive days of 
that month, 71, 84, 77, 54, 61, 92, 8&4, 77, and 71. 
The greatest mortality was on the 28th, when the inter- 
ments amounted to 92, and nearly equalled those from 
yellow fever in that place when it has been at its worst. 
On the 30th the weather cleared up with a northwest 
wind, and the last day of the year the sun shone out, and 
the air was cool and bracing. The interments on the 
ist of January were 67, and the Board of Health an- 
nounced that the epidemic was abating; but the day fol- 
lowing the number mounted up again to 84. On the 3d 
the interments were 67, on the 4th, 39, and on the Sth, 
44. The Board declared that in private practice the dis- 
ease had been found entirely manageable, and that the 
fatal cases were furnished by persons of irregular habits, 
in whom the first symptoms were met by no medical 
treatment. 

The whole number of deaths from cholera in New 
Orleans, from the 12th of December to the Sth of Jan- 
uary, twenty-five days, was eleven hundred and fifteen, 
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an average of more than forty-four aday. Of this num- 
ber, five hundred and three, or nearly one-half, occur- 
red at the Charity Hospital, indicating pretty clearly the 
class of population to which the disease owed its chief 
mortality. As bearing upon this point, we may refer to 
a letter from a lady connected with the church of a_ well 
known and popular minister in New Orleans, stating that 
not a single death from cholera had taken place in the 
large congregation of which she was a member. The 
places of interment indicate the same thing. On the 
27th of December the burials in Potters field were 21, 
and in St. Patrick’s 11; while in the Protestant cemetery 
they were but 3. 

An increase in the fatality of the disease, now no 
longer regarded by the Board of Health as epidemic, is 
reported to have followed the celebration of the 8th of 
January. The number of interments from cholera for 
the week ending the 12th, is said to have been one hun- 
dred and fifty-five, or 22 a day, just half the mortality 
that attended it when it was pronounced epidemie. 

It is worthy of remark, that cholera has not swallow- 
ed up all other diseases in New Orleans, nor compelled 
them to ‘wear its livery,” as has been so often remark- 
ed of epidemics; but while it has increased the general 
mortality, other diseases have continued to prevail.— 
Thus, while the deaths from cholera in a week were 
155, from other diseases the deaths in the same_ period 
were 135. 

The mitigation in the severity of the epidemic so soon 
consequent upon the change of weather, is instructive. 
Up to the close of December the heat had been almost 
tropical, and the air at the same time was surcharged 
with moisture. It is well understood that such a state 
of the atmosphere is peculiarly favorable to bowel com- 
plaints, and that it has been in weather such as this that 
cholera has manifested its greatest malignity. 
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We have nothing to report in reference to the treat- 
ment of cholera in New Orleans, and must take another 
opportunity to communicate the professional experience 
of that city on this point. 

The boats leaving New Orleans after the alarm of 
cholera began to spread, were crowded with emigrants 
and persons flying from the disease, many of whom per- 
ished on the passage, and a number died after reaching 
Memphis, Nashville, St. Louis, Louisville, Cincinnati, 
and even Pittsburgh. One or two are known to have 
been seized with the disease, and to have died, on the 
National road beyond Wheeling. The Peytona, bound 
for Louisville, buried during her passage fourteen vic- 
tims of cholera, chiefly from among her deck passengers. 
Dr. Strother speaks of fourteen cases as having oc- 
curred in the boat on which he came up from New Or- 
leans, half of which were fatal. But while the mortality 
was such among the indigent, the irregular, and the neg- 
lected, scarcely a cabin passenger died on any of the 
boats. 

On the 24th of December the Savannah arrived at 
Louisville from New Orleans with three cholera pa- 
tients, four of her passengers having died with the dis- 
ease on her way up. In all, from that time to the 18th 
of January, seventeen cases have been admitted into the 
Louisville Marine Hospital, of which nine have recov- 
ered, six have died, and two are still under treatment. 
All the patients except two were ina state of collapse 
when they entered the hospital. None presented the 
true “rice water” discharges, but the matter evacuated 
was a yellow fluid, having the appearance of being more 
or less tinged with bile. One case originated in the 
wards of the hospital, the subject being a convalescent 
from intermittent fever. None of the nurses took the 
disease, nor did it spread among the other patients. 
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The most prominent symptoms were the following, as 
reported to us by Mr. Metcalf, assistant to the House 
Physician: 

“The first symptom was thirst, which generally pre- 
ceded the diarrhea for some hours, and in some cases for 
days, observing no definite time. This was followed by 
diarrhea, the discharges generally liquid and of a pale 
white color, and in most of the cases the first four or five 
evacuations were attended with tenesmus. In one case 
the patient had three evacuations of blood and mucus like 
those in dysentery, being at the time ina state of ad- 
vanced collapse. In all the cases, I observed a propor- 
tional increase in the thirst and diarrhea; when the 
diarrhea became profuse, the thirst became insatiable, 
attended with a burning seusation in the stomach. The 
countenance assumed a cadaverous expression in a few 
hours after the commencement of profuse diarrhea. The 
eyes were sunken, congested, and, in some instances 
thrown up under the lids, concealing almost the whole of 
the cornea. When this was the case there was invariably 
some derangement of the mind, and in one case there was 
delirium and coma. The post-mortem appearances in 
this case indicated extensive inflammation of the brain. 
After a longer or shorter period, varying according to the 
violence of the attack, vomiting commenced. The thirst 
became insatiable; the vomiting was attended by consid- 
erable nausea, which was relieved for a few minutes by 
throwing up the contents of the stomach, during which 
time the constant cry of the patient was for water. Ina 
few hours he experienced cramps in the lower extremi- 
ties, especially in the gastrocnemii muscles, gradually ex- 
tending to the hands and arms, and then to the muscles of 
the abdomen and chest. The pain produced by the 
cramps in violent cases was excruciating, while in others 
it was very slight, merely flexing the toes and fingers. 

5 * 
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The cramps were always either much exaggerated or ex- 
cited by any movement or change of place made by the 
patient. The pulse became accelerated, feeble and empty; 
the respiration was sometimes oppressed and slow (in one 
case the respirations were only ten in the minute,) in 
others it was hurried. The extremities became cold, 
mottled, and corrugated; the face congested, the lips 
purple, the tongue, in some cases, slightly coated with a 
leaden hue, and again was heavily coated with a dirty 
fur. I have observed this latter condition of the tongue 
to be a very unfavorable sign. In one patient the 
tongue assumed a typhoid look; viz: was dry, red, and 
fissured, but this appearance I have only observed in 
two very malignant cases, both of which proved fatal. 
The patients generally remained rational to the last, but 
in every case, without an exception, there was more or 
less obtuseness of intelleet. When questioned, the pa- 
tients answered slowly, as if they did not exactly com- 
prehend the question. 

“In the case which occurred in the hospital, when on 
the verge of collapse his surface became bedewed with a 
cold and clammy perspiration. 

“In violent and malignant cases, where the vital pow- 
ers seemed to be overwhelmed by the disease, there was 
a total suppression of the urinary secretion. In one 
case this secretion was suppressed for six days previous 
to death. In others, where there was not a total sup- 
pression of urine, and where recovery took place, mictu- 
rition always gave some pain for several days. 

“The stage of collapse set in, generally, about the 
third day after the attack. 

“Diarrhea generally ceased two or three days previ- 
viously to death, and was not difficult to check in the 
stage of collapse, but no relief followed its suspension, 
but, on the contrary, the patients frequently experienced 
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so much oppression, that I was obliged to reéstablish 
the evacuations by stimulating enemas.” 

The following cases, the notes of which were taken by 
Mr. Metcalf, will illustrate the character of the disease, 
as well as the treatment pursued at our hospital. 


Case I. J. Varing, a native of Ireland, temperate 
and muscular, was admitted on the Ist of January. He 
was just from New Orleans, and had come up as a deck- 
hand on a boat which lost several of its passengers with 
cholera. Two days previous to his admission into the 
hospital he was seized with diarrhea, the discharges be- 
ing copious, light colored, and watery. Vomiting fol- 
lowed in five or six hours, and cramps shortly afterwards 
came on. When he came to the hospital he was in a 
collapsed condition— pulseless at the wrist, of bluish 
color, shrivelled extremities, with slow and laborious res- 
piration. His thirst was insatiable, but his stomach re- 
jected everything; urine had been suppressed for thirty- 
six hours. Intellectual faculties obtuse, which was a 
symptom in all the cases treated in the hospital. 

He was treated by all the stimulating agents—hot ap- 
plications, the hot vapor-bath, brandy, capsicum, ete, 
An enema of acetate of lead and laudanum arrested the 
diarrhea, and something like reaction came on, but after 
a brief space the vital powers gave way again, and on 
the third day death took place. Calomel was given a 
few hours before he died. 


Case Il. The subject of this case was also a native 
of Ireland, of temperate habits, large and muscular. He 
was a deck-hand on the Yorktown which arrived on the 
Sth of January, and was admitted the day following, 
Eight or ten cases of cholera had occurred on board the 
boat during her passage. This patient was well when 
he landed in Louisville. The night after, he was taken 
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with profuse diarrhea, which compelled him to leave his 
bed every ten or fifteen minutes; cramps soon succeed- 
ed, and when he was brought to the hospital his extrem- 
ities were cold and shrivelled, countenance blue, pupils 
dilated, eyes congested and sunken, pulse barely percep- 
tible at the wrist, respiration slow and distressed, thirst 
insatiable, tongue coated with a yellow fur. 

He_ was placed in Jennings’ vapor-bath; ice was given 
to allay his thirst; brandy toddy; and capsicum and cam- 
phor, grs. v., with opium, gr. ij., every hour. He con- 
tinued to sink, and died three hours after he was brought 
to the hospital. 


Case II. Joseph Kleim, a native of Germany, et. 
33 years, was seized with profuse diarrhea on the 4th 
of January, having been a patient in the hospital since 
the 19th of the preceding month. He left New Orleans, 
where he had an attack of intermittent fever, in July. 
The fever returned in September, and in December he 
became an inmate of the hospital. Acetate of lead and 
opium were prescribed for two days, during which the 
diarrhea persisted, though not with its original profuse- 
ness. He had also vomiting and cramps; pulse 110, 
feeble and empty; thirst insatiable; tongue coated with a 
white fur; eyes somewhat sunken and heavy. 

At 10 o’clock on the evening of the second day he 
took calomel, grs. v., Dover’s powder grs. viii., and cap- 
sicum grs. x., and the dose was repeated every hour and 
a half. The vapor-bath was reapplied, under which his 
pulse rose, and he became comfortable. Under the use 
of calomel, quinine, capsicum, and Dover's powder, he 
recovered. 

This patient, it will be remarked, had been nearly a 
month in the hospital and contracted the disease there; 
but many such cases, as we shall have occasion present- 
ly to state more at length, have occurred in the city. 
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Nevertheless, it presented all the characteristics of 
cholera. 


Cases IV anp V. John and Timothy Odar, both in- 
temperate, had been living at Lake Providence, Louisi- 
ana, where they had labored under intermittent fever for 
three months. About the last of December they took 
passage on the Gen. Lane, bound for Cincinnati, and 
reached this city on the 2d of January. Several cases 
of cholera occurred while they were on board the boat, 
but the disease had not appeared at Lake Providence 
when they came away. Timothy was admitted on the 
3d laboring under cholera, on the verge of collapse; 
John came with him to the hospital, and, with the ex- 
ception of a slight diarrhea, was very well. Two days 
afterwards he was brought back in the stage of collapse, 
and died the day following. Timothy recovered. 

The treatment is not given in either case; but in respect 
to treament, we may remark, in general terms, that the 
plan found most effectual by the House Physician and 
his assistant was calomel, in combination with quinine. No 
doubt that the explanation of the success which attend- 
ed this practice in several of the cases, is to be found in 
the fact that the subjects of the disease were convales- 
cents from intermittent fever. And this suggests the 
question, whether in some of the worst attacks of chol- 
era the disease may not be closely allied to congestive, 
or malignant intermittent, fever. We know that this is 
the doctrine of some, and whether generally true or not, 
we have no doubt that there are cases in which the dis- 
ease is a masked intermittent, and in which quinine is 
the principal remedy. This thought we consider worthy 
of being borne in mind by practitioners. 

One of the above cases, it will be perceived, origina- 
ted in the hospital, and several others were attacked af- 
ter leaving the boats from New Orleans, An individual 
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from North Carolina, by the way of Philadelphia, was 
seized with cholera on a boat between Cincinnati and 
this city, and died. In private practice, cases of chol- 
era have been reported, but it is still generally doubted 
whether they were of the true epidemic character. A 
little son of Mr. E. Stokes was taken sick on Saturday 
morning, the 13th of January, with what his parents 
conceived to be diarrhea, of which he had been the fre- 
quent subject, and which, therefore, excited no alarm. 
But in the afternoon he commenced vomiting, and in the 
evening it was found that his surface and extremities 
were growing cold, and his pulse had become impercep- 
tible. The family physician, Dr. Talbot, was called in, 
and found the condition of the patient to be hopeless; 
he died about 12 o’clock the same evening. He had no 
cramps, but the discharges were of the true rice water 
description, and the symptoms otherwise were those of 
cholera. At New Orleans, we perceive that the same 
unwillingness was shown to call the disease Asiatic chol- 
era. Of the ninety-two fatal cases on the 28th of De- 
cember, four only were reported to be of that type, 
Several persons have suffered, and some have died, in 
Louisville, during the last few weeks, with what, if the 
disease had been epidemic, would have been considered 
cholera. The cases, however, have been scattering, and 
there has not at any time been manifested an epidemic 
tendency in the disease. 

The following case has been communicated to us by 
Dr. D. W. Yandell, and is one of a class of which most 
of the practitioners of Louisville have seen examples, in 
the last four or five weeks. At the time that the case 
of Dr. Y. was under treatment, a great many persons in 
the city were affected with diarrhea, accompanied in 
some by vomiting, and cramps, and in all by nausea, and 
other symptoms of gastric derangement. 

“Mrs. S., a married woman, 43 years of age, living 
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near the river, in a small, badly venti'a‘ed, and dirty 
house, after complaining for several days of a looseness 
of her bowels, was seized during the night of the 6th of 
January with vomiting, violent cramps, and profuse al- 
vine discharges, which continued with increasing violence 
till 7 o’clock in the morning, when they abated in some 
degree, leaving her greatly exhausted, and with strong 
disposition to sleep. I was sent for immediately after 
breakfast, but owing to other engagements did not see 
her till 1 o’clock in the afternoon; two hours before 
which time the vomiting and cramps, unaccompanied by 
the diarrhea, had returned and were then occurring at 
short intervals. She was violently cramped—*“twisted 
into a knot,” as her husband expressed it—when I en- 
tered the room, throwing up a greenish looking fluid, and 
soon after had a very copious rice water stool. The 
surface of her body was of a deep livid hue, and cold, as 
were also her extremities; the expression of her face 
anxious; breathing laborious; pulse scarcely perceptible, 
very frequent, and empty; excessive thirst, the stomach 
rejecting all liquids as soon as taken. 

“Sulphuric ether used internally in teaspoonful doses, 
and inhaled until the patient was brought fally under its 
influence, instantly relieved, as by a charm, the cramps, 
gave softness, volume, and steadiness to the pulse, 
brought back the blood to the surface, and after its ef- 
fects had entirely subsided the patient was in every re- 
spect comfortable; her pulse only very slightly aecelera- 
ted, and nearly natural in volume, her skin pleasant, intel- 
lectual faculties unclouded, and the disposition to vomit 
entirely wanting, thongh she still had repeated calls to 
stool. Calomel, opium, acetate of lead, and camphor, in 
liberal doses, followed, after the lapse of sufficient time, 
by castor oil, secured quiet, put a stop to the diarrhea, 
brought away two large, black, and very offensive stools, 
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reduced the pulse to its natural standard, and, save con- 
siderable exhaustion, left the patient comparatively well. 

“The disposition to cramp returned several times du- 
ring the night, and was as often immediately and entire- 
ly overcome by the anesthetic.” 


Cases of cholera were translated by the boats from 
New Orleans to Cincinnati. Professor Lawson, in the 
Western Lancet for January, remarks— 


“Two patients died at the Commercial Hospital, one 

on the 24th, and the other on the 25th December, the 
prominent symptoms being vomiting, purging and spasms. 
The dejections in one case which we saw—or rather the 
fluids remaining in the intestinal tube after death—were 
thin, but not quite the characteristic rice water discharges. 
Post-mortem examinations, moreover, revealed consider- 
able organic disease of the intestinal canal, sufficient, 
with exposure and imprudence, to have caused the dis- 
ease. Still these cases may have been choleroid, that is, 
under some degree of choleraic influence, but not pre- 
senting all the symptoms belonging to well-marked cases 
of that disease. 
' “Since the death of these two patients, two other 
cases have occurred in the hospital, presenting symptoms 
more or less approaching Asiatic cholera, one, indeed, 
having true rice water evacuations. These cases have 
not yet terminated. We hear, also, upon good authori- 
ty, of a case in private practice (from New Orleans) 
presenting the symptoms of cholera in a still more mark- 
ed degree. 

“Upon the whole it seems probable that patients labor- 
ing under cholera influence, received at New Orleans, 
have reached Cincinnati; but there is certainly no epi- 
demic influence manifested here, and it is hardly prob- 
able that the disease will extend very rapidly.” 


The Cincinnati Gazette of Wedneshay, the 10th of 
January, in noticing the health of Cincinnati, says: 


“From all the facts we have been able to gather (and 
we have taken some pains to ascertain particulars from 
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authentic sources) there have been eighteen deaths from 
cholera in Cincinnati since Christmas. Twelve of these 
cases originated upon the river—six were of domestic 
origin. We reported eight cases of cholera at the hos- 
pital on Saturday. There are now but three there, two 
of which are improving; one not fully deve lope d at last 
report. On saturday there were two deaths in the hos- 
pital; on Sunday three. 

“There are now but five cases of cholera in the pri- 
vate practice of physicians within our corporation, known 
to the Board of Health; these five added to the three 
in the hospital make eight at present definitely ascer- 
tained.” 


The epidemic appears to have broken out at St. Louis. 
The newspapers of that city, dated January 18th and 
19th, give the following intelligence: 


“Five deaths from cholera have appeared in our city 
during yesterday and the evening previous, and one new 
case, on Collins street, reported to the health officer. 
Two of the deaths were in a family on Sixth street, be- 
tween Locust and St. Charles; one at the corner of 
Eighth and Wash; one on Wash, between Eighth and 
Ninth streets; and one at the Sister’s Hospital. From 
two of the families where deaths cce:urred, several mem- 
bers were sent to the hospital, prostrated with the 
disease. These, we are informed, are cases of local 
cholera. 

‘No additional cases to those previously noticed were 
reported to the health officer yesterday. Thursday 
evening two deaths occurred at the Sister’s Hospital, 
being mother and daughter, and making five ania of 
a family who resided on Sixth street, between Locust 
and St. Charles, that have died of this disease since 
last Monday noon. We understand that a meeting of 
the physicie ins of the city was held on Thursday evening, 
with a view of consulting in reference to the approach 
and actual existence of this disease in our city, the re- 
sult of which we were unable to ascertain. We have no 
doubt, however, that all actual cases of cholera have 
been reported to the Board of Health, and that the hun- 
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dred rumors afloat respecting the increased number of 
cases in the city are without foundation.” 


In the week ending Monday the 22d, seventeen deaths 
are reported to have occurred from cholera in that city. 


The present epidemic appears to differ, in one essen- 
tial feature, from that which invaded our country in 
1832. In that, our recollection is, there was little to 
fear from the subsequent symptoms; if the patient sur- 
vived the first onset of the disease, his recovery was 
pretty certain. In this, the typhoid stage which follows 
the primary symptoms is full of danger. According to 
the report of Dr. Whiting, most of the patients at Sta- 
ten Island passed through the first attack, and died from 
subsequent congestion or effusion of the brain. This 
has been the case in repeated instances in this city. It 
is a question worthy of serious consideration, whether 
the free use of opiates, astringents, and stimulants has 
not contributed to this result. We have reason to ex- 
pect that the character of cholera will be modified by 
the typhoid tendency now existing in the country, and 
our treatment must have reference to that diathesis. The 
remark of Dr. Whiting, “that the stimulating plan is 
not the treatment for this cholera” is full of significance. 

The probability of the spread of cholera on the open- 
ing of spring, is a question of anxious interest, concern- 
ing which medical men are often asked their opinions. 
Referring to the past, our reply would be, that the dis- 
ease seems to us likely to become epidemic. Every- 
where it has pursued very remarkably the same course 
that it took in its march from East to West, during its 
former prevalence in Europe and America. We find 
the same phenomena prevailing now that were its per- 
cursors then. In a notice of the diseases of the summer 
and fall of 1832*, we wrote, that winter, as follows: 





* See Transylvania Journal of Medicine, vol. v., p. 501 
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‘Towards the latter end of June a disposition to bowel 
complaints manifested itself among the citizens, and for 
several weeks almost every one complained of a want of 
appetite, indigestion, and other signs of gastric and intes- 
tinal derangement. In some instances vomiting attended, 
and such other symptoms as required medicine, but gen- 
erally they yielded to abstinence and rest. Early in Sep- 
tember these affections disappeared. They were gener- 
ally regarded as precursors of cholera, which at the time 
was raging in New York and elsewhere, and consequent- 
ly occasioned much uneasiness. 

“During the prevalence of these complaints the weather 
was peculiar. In all the month of June it rained but 
twice. July was dry until the 20th, when there was a 
copious fall of rain. But during this whole period, and 
throughout the month of August, there was very little 
thunder and lightning. When rain came on, it was not 
preceded by the usual electrical phenomena. The clouds 
seemed dead, and though they frequently hung over us 
for days together, but little rain fell. 

“On the 9th of October Dr. Drake announced in the 
public newspapers that cholera had appeared in Cincinnati. 
At first it was discredited by the Sanitary Board and the 
citizens generally, but a few days removed all doubts. 
The disease spread with terrific rapidity, and in a short 
time was in every quarter of the city. It was attended 
with a fatality which had not been equalled in any part of 
our country, and in but few places in the world. ‘It at- 
tacked indiscriminately persons of all grades, tempera- 
ments and habits of life; and if the rich and temperate 
suffered less than the poor, the drunken and the exposed, 
it was not from any immunity against the disease, but 
from their more carefully watching its first approaches, 
and from the first stage being milder in its character, and 
of longer duration.’ 

“On the 26th of October Dr. Drake writes—‘Twenty- 
seven days have now elapsed since the onset of the pesti- 
lence, during which period the whole number of deaths, 
as far as it has been ascertained, is 35]. The greatest 
number of deaths was from noon on the 19th to noon on 
the 20th, and amounted to 42, or one out of every six 
hundred inhabitants actually in the city at the time. Since 
that day, the mortality has slowly diminished.’ 
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“About the same time the disease appeared in Louis- 
ville, but did not spread to the same extent, nor commit 
such ravages. It was confined to the banks of the Ohio, 
and the Beargrass, (a creek which empties into the Ohio 
at this point), not extending to the healthy portions of the 
city. Ina letter to the writer, Dr. Declary remarks: ‘On 
Beargrass, at the point where the Bardstown road crosses 
it, out of three families consisting of seventeen persons, 
nine fell victims to its ravages in a few days. At Farm- 
ington the seat of Judge Speed, I attended a number of 
his negroes and several white men under his employ. In 
the front of his house the ground was low and wet, 
through which a ditch had been cut. Upon the margin 
of this ditch a stable had been erected, but latterly this 
had been converted into a dwelling house for seme of the 
work hands. Two dissipated laborers had occupied it, 
both of whom had diarrhcea; the first neglected himself 
and became the victim of cholera, the other soon followed. 
Two negroes who waited upon them as well as a young 
gentleman of the family, were seized, the two former of 
whom died. Three other deaths followed in the space of 
thirty-six hours; and a whole family of eighty persons, 
were more or less sale r a cholera predisposition, but 
were cured by timely attention. In Portland, near Louis- 
ville, its ravages were great. Along the river, and Bear- 
grass, in one or two points of the Pond settlement, its fa- 
tality was aie app alling.’ 

“The mortality in this ¢ ity never became great, seven 
a day being about the average number of deaths re ported 
by the Board of Health, while the disease was at its 
height. 

“The pestilence made its appearance in Frankfort 
about the 6th of November, and in a population not ex- 
ceeding 2500, five died in the first forty-eight hours. The 
severity of the onset induced a belief that it would rage 
in that place with uncommon violence; but it abated al- 
most at once, and disappeared in a few days without do- 
ing much farther mischief. 

‘‘Lexington was visited by the disease about the same 
time. A negro died on the 6th with what was considered 
by his physicians cholera spasmodica. Other cases oc- 
curred on the 8th and 9th, of which two terminated fatal- 
ly. On the morning of the 9th, William Hutchison, an 
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engineer by trade, of laborious habits, but very poor, was 
attacked with diarrhea immediately after breakfast. The 
morning was cold, and he had been exposed, after being 
heated over the engine, in thin clothing. After having 
had a number of very copious rice-water passages, he set 
out to get medical advice, and walked more than half a 
mile. He was ordered 20 grs. calomel, with a grain of 
opium, and to take to his bed. At 2 o’clock I saw him, 
when he seemed comfortable, having had but a few passa- 
ges after taking the calomel, his skin being warm and 
moist, and the slight spasms, with which he had been 
seized, having left him. About an hour afterwards he 
had a most copious evacuation of dirty rice-water, after 
which he was greatly exhausted, and the spasms returned 
with increased violence. The discharges continued from 
his bowels, and when I visited him at 5 o’clock I found 
him in a state of collapse, with pulseless wrists, purple, 
cold skin, and complaining of blindness. Wine was ad- 
ministered freely, and calomel given in 60 grain doses, 
repeated at intervals of two hours, till 12 o’clock. His 
pulse was restored at his wrist, and the warmth of his 
skin returned. He died next morning at 8 o’clock. One 
or two men died on this day and the next, when the dis- 
ease abated. No fatal case occurred after the 11th, and 
in a few days even mild cases ceased to be presented. In 
all, but five persons died of the disease—two white men, 
and three negroes. 

“The pestilence has showed itself in most of the towns 
along the Ohio, from Pittsburg to the mouth, as well as 
in St. Louis, on the Mississippi, and has travelled down 
that river to New Orleans, where the reported mortality 
has been truly appalling. As many as two hundred a 
day are said to have died for several days, out of a pop- 
ulation not exeeeding at this time forty thousand souls. 
The latest accounts state that the scourge is subsiding.” 


In anticipation of its prevalence, it becomes the duty 
ot physicians to prepare the public in the best way they 
ean for the disease. One of their first obligations, is to 
allay the fears of people as far as possible. They should 
‘ve taught that cholera, when taken in time, is a man- 

geable disease, that it is generally preceded by vremou: 
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tory symptoms, and that safety consists in meeting the 
complaint in this stage. They should be warned to 
apply remedies on the first appearance of diarrhea, if 
the disease should become epidemic, and to seek at 
once for medical aid. A dose of calomel, taken in bran- 
dy; the recumbent posture; hot applications to the feet 
and general surface; the calomel to be repeated until 
bilious evacuations appear—these strike us as the pro- 
per means to be recommended to people who live remote 
from physicians. In the course of this article we have 
indicated the other articles which may be demanded in 
the progress of the case. 





Aer. XI.—An Account of the most important Diseases peculiar to 
Women. By Roserr Goocue, M. D., with Illustrations, Phila 
delphia: Ed. Barrington and Geo. D. Haswell: 1848. 8vo. p. 322. 


This is the second edition published in this country of 
a work which was exceedingly well received when it first 
appeared. It is issued without note or comment, but we 
feel quite sure that it needs no recommendation from 
editors or professed critics to give it currency with the 
profession. Its author was a man of vigorous and inde- 
pendent mind, who saw correctly, and wrote with clear- 
ness and spirit of subjects which he thoroughly understood. 
The present edition is got up in good style, the paper be- 
ing excellent, and the type large and legible. We believe 
our readers will be glad to learn that this work is once 
more within their reach. 





SELECTIONS 


FROM 


AMERICAN AND FOREIGN JOURNALS, 





Membranous Croup.—While the article on Croup was 
passing through the press, we received the January No. 
of the ‘American Journal of the Medical Sciences,” Art. 
VI. of which consists of “Extracts from the Records of 
the Boston Society for Medical Improvement.” By Sam- 
uel Parkman, M. D., ete. 

Among other things, are five cases of membranous 
croup treated by cauterization of the fauces and larynx 
with nitrate of silver, three of which recovered and two 
died. 

What other remedial agents may have been used in the 
first four cases we are not informed—in the last, Dover’s 
powder, repeated often enough to keep the patient con- 
stantly under its influence, was the only means used in 
addition to the caustics. R. J. B. 





Means of Applying Heat to Cholera Patients.— Dr. 
William Robertson states that at the Cholera Hospital 
in Surgeon Square, Edinburgh, he has found the follow- 
ing means more efficacious for restoring warmth to chol- 
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era patients than the methods usually adopted for that 
purpose: 

A sheet wrung out of warm water is applied, as hot 
as the patient can bear it, over his whole body, including 
and closely embracing the limbs, and leaving no part of the 
person but the head uncovered. Over the sheet several 
blankets are tightly wrapped, or ‘packed,’ after the fash- 
ion of the hydropaths, but without the slightest respect 
for their pathology, or wish to imitate what they can with 


justice claim as their exclusive practice. Between the 


folds of the blankets, vessels full of warm water are 
disposed at intervals. The patient is then placed in a 
position which enables him to vomit over the side of the 
bed, and is supplied with toast and water, hot or cold, ad 
libitum. The remedy is an ancient one, often revived in 
modern times, and is to be regarded merely as a simple 
and powerful hot-bath. Whether it acts by restoring 
the healthy functions of the skin, by preventing evapo- 
ration, or by conveying fluids into a system from which 
they have been previously drained away, may possibly 
admit of question. It certainly seems to me, when ap- 
plied in the ease of children suffering from the collapse 
of cholera, to be a most valuable and rapid mode of re- 
storing the natural temperature. I have seen reaction 
established in a bad case within two hours after the ap- 
plication of the sheet. It is, however, generally neces- 
sary to continue the use of the remedy for six or eight 
hours. This practice seems less applicable to adults; 
extreme restlessness, jactitation, efforts to vomit and to 
procure drink, usually observed in such patients, render 
it quite impossible to continue the application of the 
sheet for more than a few minutes at a time, without 
more constant nursing than the utmost vigilance on the 
part of the medical attendants can, in an hospital, ensure. 
Strong patients commonly succeed, ere long, in disen- 
gaging their arms, and throwing the bedclothes off the 
upper part of the trunk, thereby exposing an extensive 
moist surface to evaporation, and totally defeating the 
object which we seek by the use of the sheet to attain.” 
—Monthly Journal. 
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Progress of Cholera.—Dr. Taylor, in a report from 
the Committee of Public Health, stated, that the total 
number of cases admitted into the Cholera Hospital of 
Edinburgh, from the 30th of October, the date of the 
epidemic was 177, of whom 106 died, 57 had been 
cured, 2 had been sent to the Infirmary as not being 
cholera cases, and 12 were still under treatment. With 
respect to the habits of the persons admitted, he might 
state, that out of 127 of them, there were 42 males and 
85 females, of whom 15 males and 15 females were of 
dissipated habits; 3 males and 22 females were of irreg- 
ular habits; 2 males and 14 females were doubtful in 
their habits; and 22 males and 34 females were of sober 
habits; but out of the latter class had to be deducted 12 
boys and 15 girls under fourteen years of age, which, 
therefore, left a very small proportion of sober people. 
Still later accounts show an increase both in the number 
of cases and of the mortality. 

The total number of cases at Leith have been 298; 
deaths 115, recoveries 175, remaining 8.—Med. News. 





Statistics of Cholera.—For the following statistics of 
cholera, in other countries, quoted from various periodi- 
cals, we are chiefly indebted to the Medical News and 
Library. [t will be perceived that the ratio of mortality 
in different countries, is remarkably uniform, being a lit- 
tle over one half the number of cases. The bearing of 
this fact upon the subject of treatment is deserving of 
notice. 

In Russia, between the 28th of October, 1846, the 
period of the commencement of the epidemic, and the 
oth of July, 1848, 290,318 persons were attacked, of 
whom 116,668 died. 

Berlin—From the 27th of July to the 11th of Octo- 
ber, 1848, the numbers have been as follows: Number of 
cases, 2,009; deaths, 1,262; recoveries, 472; under treat- 
ment, 275. 

Hamburgh.—The official report states that up to the 
9th instant, the total number of persons attacked, was 
2,229, of whom 1,043 had, up to that day, fallen victims; 
411 remained under treatment, and 775 had been cured. 
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Turkey.—The accounts received from Constantinople 
by the last mail, announced that the cholera is gaining 
ground, the daily mortality averaging nearly 200. 

At Smyrna, total attacked, 3,212. Total of deaths 
2,494. 

Syria and Palestine —At Damascus, the deaths are 
reported as varying from 500 to 600 daily. Aleppo 
averags 150. Antioch about 50 daily. 

The Hague.—In the cholera hospital 44 patients have 
been received; of these, 18 have died, 3 have recover- 
ed, and the remainder are under treatment. 

Scotland.—Up to November 7, 468 cases had been re- 
ported; deaths, 243; recoveries, 54.— Buffalo Medical 
Journal. 





The Cholera.—With every reasonable prospect of a 
third visitation of this fearful disease during the ensuing 
year, the question of its communicability becomes one 
of considerable importance. If the disease be contagious, 
it is important to know under what circumstances this 
property may be mitigated, or possibly destroyed, or if 
solely dependant for its propagation on atmospheric con- 
ditions, how far we possess the means of neutralizing 
them. These questions are of exceeding moment, both 
here and elsewhere. The experience of the past must 
be our guide for the future. Erratic, although the dis- 
ease has manifested itself in its course, and capricious, 
if we may use the term, in the selection of its places 
of visitation, yet careful observation has disclosed ma- 
ny circumstances which favour its development, and 
knowing these, we may have it in our power to di- 
minish its malignity and to restrict the number of its at- 
tacks. 

The disease is by no means one of recent origin. The 
description of a disease of an analogous character, if not 
identically the same, has been described in a Hindoo 
work of great antiquity; and between the years 1629 
and 1781, repeated epidemics of a disease approaching 
in its eharacter to Algide or Asiatic cholera, have been 
described as having visited India and Hindostan. In the 
latter year the disease fatally visited Ganjam, a city of 
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Hindostan, situated on the Bay of Benegal, and destroy- 
ed in this and other cities, in a short period of time 
30,000 negroes, and 8,000 of the white population.— 
Whatever may have been the origin of the disease in 
those days, its ravages were of a local character, and al- 
though it must have prevailed epidemically, yet we have 
no account of its having traveled beyond the countries 
specified. This may very possibly have been due to the 
more restricted international intercourse which then ex- 
isted. One thing is certain, that with the solitary excep- 
tion of an epidemic of this disease which prevailed 
throughout Europe towards the close of the seventeenth 
century, it has restricted its ravages to the countries 
specified, prevailing in them at different times and differ- 
ent places, with marks occasionally of a sporadic, at 
other times of an epidemic character, and continued to 
do so till the memorable year 1817, when it manifested 
itself in Jessore, a city of British India, situated on the 
Delta of the Ganges, whence it spread, like a destroying 
angel, to the south, north, east, and the west, proving 
equally fatal and malignant everywhere, and unchecked 
in its career, either by “the sev erity of winter, or the ex- 
panse of the Atlantic ocean, only ceased its ravages on 
the confines of civilization in this Hemisphere. During 
this period of fifteen years, its march appeared to be a 
steady and an onward one. In 1819, it penetrated to its 
most southerly point, invading the Mauritius, in 20° 
south latitude. In 1829, it reached Archangel, on the 
White Sea, in 64° north latitude: the most easterly di- 
rection of which we have account was the Philippine 
Islands, situated in east longitude 125°, which it inva- 
ded in 1831; and its most westerly, St. Louis, Missouri, 
in 1832, situated in about 90° of west longitude; thus 
running over, during the years specified, no less than 
84° of latitude, and 215° of longitude. Such was the 
disease which originated at Jessore in 1817. In 18456 
it again broke out at Curachee, a town situated near the 
mouth of the Indus. During the past and the present 
year, it has visited the principal kingdoms of Europe, 
with a rapidity seven fold more quick, and the histo- 
ry of its westward progress, is an object of intense 
anxiety. 
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A careful examination of all the evidence with refer- 
ence to the origin and progress of the cholera, discloses 
this important fact, that a humid atmosphere, wet and 
sultry weather, and marshy situations, are peculiarly 
adapted to its development. Exceptions will undoubt- 
edly be found to the complete truthfulness of this obser- 
vation, but in its main features the observation will hold 
good, and may be safely acknowledged as a rule. In 
1817, the summer was a peculiarly rainy one at Jessore, 
and the city itself is surrounded by marshes. In 1846, 
Dr. Thom, of the 86th Regiment, stationed at Curachee, 
observes that ‘“‘the thermometer stood at from 98° to 
104° Fahrenheit, and the quantity of moisture was great- 
er than I ever saw in any part of the world, at any sea- 
son, the dew point being at 83°, and the thermometer in 
the shade being at 90°, the lowest range; even this gives 
12:19 grains of vapor in each cubic foot of air,” and he 
further shows that the quantity of rain which fell was 
unusually great. When the epidemic raged in Burmah, 
Dr. Parke observes—‘‘during its progress, it attacked 
chiefly or exclusively the towns and villages situated in 
low and marshy places, on the banks of rivers and shores 
of the sea.” In India and Hindostan, it was observed to 
prevail most frequently with southerly or easterly winds, 
which favored moisture, and as a general rule, we may 
observe, that this excessive moisture was either a pre- 
lude to, or an accessory of, its appearance, as witnessed 
by Dr. Prout, during its existence in England in 1831-2; 
and, wherever it has prevailed, this fact is notorious, 
that the most marshy situations, the worst drained locali- 
ties, have been especially selected as the sites of its 
greatest virulence. Whether all this induces a cause of 
malarial origin, of electrical atmospheric disturbances, 
or whether this state of the atmosphere predisposes to 
the generation of animaleule or fungoid causes of the 
disease, Is a matter of litthe moment, as regards the les- 
son obviously taught. Although exceptions are to be 
found of its prevalence in dry and arid situations, yet 
they are too few to invalidate the above position as the 
rule. 

Of what nature soever be the exciting cause of this 
disease, and there has been no want of speculation on 
this point, its mode of propagation is a question of at 
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least as great, if not greater, importance. Does the dis- 
ease propagate itself by contagion, or is it a simple epi- 
demic of a non-contagious character? The medical 
world has been much divided on these two questions. 
When we reflect that contagious diseases frequently ex- 
hibit themselves in a form apparently epidemic, and 
that epidemics assume many of the features of contagious 
diseases, it becomes a matter of exceeding difficulty to 
draw the line of demarcation between them. We do 
not mean to assert that epidemics are necessarily conta- 
gious, or that contagious diseases are necessarily epi- 
demic, but we mean to say that with reference to chok 
era, generalizations have been formed and conclusions 
arrived at without a full and attentive consideration of 
all the facts of the case. A reversion of opinion has 
taken place in favor of its contagious character, even 
among the most strenuous non-contagionists. It is not 
our intention to enter upon, or discuss the data upon 
which these conclusions have been arrived at; that would 
form matter for a whole number of our journal. But 
we may contrast, not without some degree of interest, 
the altered opinions of one of the most authoritative 
boards on the subject in Great Britain. At the last visi- 
tation of cholora in England, the Metropolitan Sanitary 
Commission emphatically declared the disease to be non- 
contagious; this year the General Board of Health, of 
London, treats this question in the most cautious non- 
committal way, observing that “the extent,” aniform 
tenor, and undoubted authority of the evidence obtained 
from observers of all classes in different countries, ete., 
appears to discredit the once prevalent opinion, that chol- 
era is in itself contagious, an opinion which, if fallacious, 
must be mischievous. And again, “It is so far true that 
certain conditions may favor its spread from person to 
person,” ete., etc., etc. The Central Board of Health, 
again, of Dublin, is equally cautions. While, in one 
portion of its address, it talks of the “non-contagious 
character of cholera,” in another it says, equally distinet- 
ly, “that it is rarely, if ever, contagious”—a species of 
phraseology which, to our mind, is sufficiently conely- 
sive as to its being so sometimes. While evidence of 
the strongest description is adduceable to prove its epi- 
demic character, evidence equally conclusive can be pro- 
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duced to demonstrate that it is contagious—contagious, 
however, under like circumstances with typhus fever or 
dysentery, but not to the same extent; and the means 
capable of depriving the latter of much of their malignity 
in this respect, are equally, if not more effectual with 
the former. We have a decided objection to conceal the 
truth in this matter, fully persuaded that ignorance of 
causes does infinitely more harm than their divulgence. 
It lulls into a security which is false, and prevents a re- 
course to precautionary measures, which would other- 
wise, in all probility, have obviated an attack. This 
city has much less to fear from a third visitation than 
what it had on the first or second. For cleanliness, it 
is now, probably, without a parallel on this continent. 
Still, there is a good deal yet to be done in the way of 
drainage, one of its most effectual preventives; for it 
has been well observed, ‘‘that in a locally impure atmos- 
phere, individuals are attacked in a greater proportion 
than other members of the community.”—British Am. 
Jour. of Med. and Phys. Sei. 





Epidemic Cholera —The epidemic which we announced 
in our last month’s publication as having invaded this 
country, has continued to rage with great virulence in 
Edinburgh, where the number of cases now amounts to 
between seven and eight hundred (including Leith), of 
which nearly a half have already proved fatal, about 230 
remaining under treatment. A severe epidemic broke out 
at: Loanhead (a village six miles to the south of Edin- 
burgh), and many cases have also occurred at Lasswade, 
Gilmerton, Portobello, Cockpen, and other villages of the 
neighborhood. Several cases have been reported in Glas- 
gow, mostly in very crowded and miserable localities: 
and the disease is also reported to exist in Dumfries as 
well as in Falkirk, a town whose sanitary condition is far 
from satisfactory. In England the number of cases has 
not approached that of the northern division of the king- 
dom; and, although in London the number has been con- 
siderable, yet, relatively to the population, it is very 
small compared with Edinburgh. On the week ending 
October 4th, 65 deaths were recorded in the Registrar- 
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General’s returns from cholera in London; on November 
11th, 62; on November 18th, 54. The epidemic appears, 
therefore, on the whole, to be decreasing in violence in 
London. Everywhere the disease appears to have been 
almost confined to the most wretched and miserable of the 
population; a few trivial exceptions only to this rule hav- 
ing occurred in London and Edinburgh. The mortality 
has been everywhere nearly the same,—viz., about two- 
thirds of the recorded cases which have been brought to 
a termination. Itis probable, however, that no trust- 
worthy returns of the whole cases in any place have been 
yet published. 

On the continent it has declined in a great measure 
at St. Petersburg, Berlin, and Hamburg, where, howev- 
er, cases still occur. On the other hand, Rotterdam 
has been attacked with great severity since the Ist of 
October, and Dantzic, from a similar date, has suffered 
under a still more severe visitation. It is stated that in 
the small town of Gartz, in the district of Stettin, there 
has been the extraordinary mortality of 102 persons out 
of a population of 700. 

A considerable number of cases of a choleroid disease 
prevailed in the beginning of the month in Dunkirk; and 
a few have occurred in the neighboring villages, and in 
Calais. M. Magendie was sent by the Academy of Sci- 
ences to investigate this alleged ingress of the disease 
into France; and reported the cases not to be true epi- 
demic cholera. If we may trust the report of a diseus- 
sion in the Secietié de Médecine Pruatique, several cases 
having the strongest resemblance to the disease appear 
to have occurred in Paris; but there seems to be, on the 
part of the French physicians, a strong disposition to 
doubt or deny its presence. 

The General Board of Health has displayed consider- 
able activity, but not all in the right direction. The 
truth is, that it has been hard beset. Composed, as it is 
in great part, of non-medical members, and forced to act 
in an emergency, the single medical head connected with 
it, has not been able to save it from being thrown upon 
the suggestions and recommendations of busy-bodies; the 
effect of which was the framing of a document full of 
inconsistency, and founded on most imperfect knowledge 
of the real views of the profession. The College o¢ 
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Physicians of Edinburgh was the first to disclaim the 
views of the Board of Health, as we noticed in our last 
number; and this was followed by a most wise and tem- 
perate document on the part of the London C ollege of 
Physici ans, recommending hospitals and houses of re- 
fage, and showing the absurdity of the attempt to dic- 
tate particular dietetic systems to persons who may be 
very dependent on many of the forbidden articles. Near- 
ly the whole medical press of the country having like- 
wise joined in tolerable unanitnity on this subject, the 
General Board has been induced to remodel its instrue- 
tions; and we have now before us a set of additional di- 
rections for England and another for Scotland, in which 
particular orders are given for the construction of chole- 
ra hospitals and houses of refuge, and for the employ- 
ment, where necessary, of additional medical assistance. 

We are h: Ippy to find that all the medical authorities 
have ne to consider the question of contagion an 
open one, and have concurred expressing sentiments of 
a moderate i uracter on this subject, closely correspond- 
ing with those which we endeavored to impress upon 
our readers in the last number of the Journal. We 
hope that in all hospitals and public institutions, facts 
relating to the propagation of cholera will be serupu- 
lously and care fully recorded. Reports should be drawn 
up of the whole of the nurses and other persons e xposed 
to contagion in such institutions, with the view of ascer- 
taining the ag ae mee in which they are affected with the 
disease. We believe that a large body of returns of this 
kind would be of more essential service than any other 
species of evidence on the subject of contagion. 

A committee of the Edinburgh College of Phy sicians 
and Surgeons has been appointed, to precure evidence 
in relation to the present epidemic of cholera in Edin- 
burgh and Scotland. Circulars have been issued to all 
the medical practitioners in Edinburgh, and the adjoin- 
ing villages which have been invaded with cholera, en- 
closing blank schedules, to be filled up with information 
in a short form, in regard to any cases which may occur. 
We take this opportunity of impressing upon medical 
men the importance e sf attending to this point, as the la- 
bors of the committee can only be rendered available for 
scientific purposes, by the codperation of a large num- 
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ber of persons; and the trouble imposed on them by fill- 
ing up the schedules is, from the simplicity with which 
these are drawn up, extremely trifling. 

The most remarkable circumstance as to the treat- 
ment of cholera, arising out of the present epidemic, is 
the employment of the inhalation of chloroform in ten 
cases successively, in Peckham Asylum, without a single 
fatal result. This favorable experience has not been 
borne out in Edinburgh, where this remedy has been 
very assiduously tried in the Cholera Hospital without 
the least apparent good effect. The weekly and daily 
journals are full of remedies, but few of these rest on 
any large experience.—Monthly Journal. 





Cholera in Granite Regions —Dr. C. T. Jackson, of 
Boston, distinguished for his scientific acquirements, pub- 
lished recently an opinion that the cholera will not fasten 
upon New England, or rather in this section of the coun- 
try, as the disease never has been very destructive in 
granite regions. His arguments are philosophical; yet it 
will be recollected that the disease once appeared here, 
and the apprehensions of its second appearance, to an 
equal extent, at least, are well grounded. According to 
Dr. Jackson’s views, in those sections where lime is found, 
the cholera has invariably exhibited its most deadly activ- 
ity, and it is in such regions alone that the greatest dan- 
ger in this country is to be apprehended. 

Although the municipal authorities seem to be making 
some preparation for the reception of the pestilence at 
different Atlantic points, all experience proves that those 
defensive measures, which relate only to importation of 
the disease, are utterly worthless. Cholera cannot be 
kept at bay, or turned from its course. Neither does di- 
eting in any particular manner render the individual lesg 
liable to contract the disease, or lessen its violence when 
developed, if credit is to be placed in the history of this 
remarkable pestilence. But this circumstance should not 
operate to prevent public bodies and municipalities from 
abating nuisances, and bettering the condition of the poor 
in those plague spots which are found in every city, and 
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town of magnitude, in which a certain class of people in- 
variab y establish themselves.— Boston Medical and Sur- 
gical Journal. 





Chloroform in Cholera.—In Edinburgh it appears that 
chloroform failed to cure cholera; in other hands it has 
been more successful. The following memoranda of 
eases treated in the Peckham House Asylum, show fa- 
vorable results: 

Total number of 


PTE aa ccegbecscdescasiecon 42 
take echembke eteadedweinenes 6 
——A13 
TT Re Re OE ee 33 
EES Ee ee ee eee Se 15 
Treated by chloroform, as the sheet-anchor: 
EE, Ea ee aE WGN) RMR IN 37 
id cacadbep hls UbEU Neue ced 6 
—_43 
CO, Os Ee oe Cae anck baw ed 31 
PT c+, sh dae baediwoteuadecebee.a 2 


Two of these fatal cases were dying before chloro- 
form was resorted to. 

The mortality throughout England and Scotland, has 
been about two-thirds.— Western Lancet. 





Influence of the Russian Vapor-baths on the Cholera.— 
Of all the means employed against cholera, one of them 
from which the most efficacy is derived, is the vapor- 
bath. In some cases it has produced the most advanta- 
geous results in Russia, where its use is more generally 
adopted than in our climate. 

In the report of the Medical Commission, sent to Pe- 
tersburg in 1830, we see that in the hospital of the 
hemp merchants, which contains all the materials for 
vapor-baths, out of forty cholera patients submitted to 
that treatment, six only died. Dr. Minchowsky, chief 
physician to the establishment, having, at the request of 
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Drs. Barry and Russell, heated and fitted up the baths 
with vapor, as in the case of receiving patients for the 
cholera, two servants belonging to the hospital were 
sent with a thermometer, for the purpose of measuring 
the degree of heat. In the space of three minutes, the 
thermomete r mounted, in the most elevated part of the 
building, to 46° Reaumur’s scale, and in seven minutes 
it rose, upon the bench where the patients were placed, 
to 58° 12. Dr. Minchowsky, when a patient came in 
suffering under a severe effect of frost, placed him in the 
bath extended on the bench, and, after rubbing him with 
divers substances, applie d the vapor of water and vine- 
gar, until the circ ul: ition was restored, or until all hope 
of saving life had vanished. A patient who was at the 
last extremity, after being three hours in the vapor-bath 
at the high temperature, was restored to life. One of 
the phy sicians belonging to the Commission, gives an in- 
teresting description ‘of the vapor baths in Russia, and 
the sensations he experienced, when he tried the effects 


on his own person. — Med. Times.—Buffalo Med. Jour. 





Case of common continued (Typhoid) Fever. Autopsy. 
By Austin Fiint, M.D.—The following case of fever 
is interesting, as presenting, in an unusually prominent 
degree, active delirium, which persisted through the 
whole career of the disease. In this respect it striking- 
ly resemb led the last of the series of cases reported for 
the November No. of this Journal, in which an opportu- 
nity for autopsical examination could not be obtained. 
As we are able in this case, to present, in connection with 
the history, the appearances found after death, we have 
thought it worthy of being reported. 

John Stellwagon, a German, aged 20 years, having re- 
cently come to this country, of good hi ibits, a carriage 
maker, entered the hospital of the Sisters of Charity, 
Nov. 29, 1848. As he was wholly unacquainted with 
the English language, I was unable to obtain any account 
of his disease from his own lips. I learned from his 
friends, that he had been gradually becoming ill for a 
couple of weeks; that he had taken to his bed two days 
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before his entrance; that he had been bled on the morn- 
ing of the day he entered the hospital; that he had pre- 
viously taken purgative medicine; and that he had mani- 
fested more or less aberration of mind for several days. 
The first record of symptoms was made on the 30th. 
He was then (morning) tranquil; lying on back; counte- 
nance presenting nothing worthy of note; respiration 
normal; tongue coated and dry in the centre; skin warm 
and dry; pulse 120, well develope d; abdomen not dis- 
tended; no eruption visible; no tenderness on pressure; 
no gurgling, but the latter symptom had been observed 
the previous evening by the resident pupil; was not then 
thirsty, but had been so during the past night, asking 
very often for drink. No di sposition to somnolency. 
Surface of body presented moderate hyperemia, leaving 
whiteness on pressure, which slowly disappeared. 
Treatment :— | 
Pulv. Doveri, grs. v. 
Puly. Aromat. grs. ii. 
every six hours. Sponge the surface with lukewarm 
water, and allow cold water to be drank freely. 
Dec. Ist. Says he is better. Expression of counte- 
nance wild. Was actively delirious through the night, 
as he had been during the preceding night, getting out ' 
of bed, and, if not closely guarded, attempting to get out 
of the window. Endeavors this morning frequently to 
get out of bed. Tongue much reddened; papillary emi- 
nences elevated, —, in the centre; somewhat dry; 
slightly furred. Pulse 136, less developed than yester- 
day. Two dejections occurred in bed during the night. 
Abdomen slightly meteorized; no tenderness on pressure. 
Four or five rose spots counted on abdomen and chest. 
Some redness of cheeks. Eyes not injected; pupils un- 
se agg dilated; no evidence of undue sensitiveness to 
light. ‘Temperature of head not relatively elevated. 
R. S. Morphie, gr. 4, 
P. Camphore, grs. iv, 
P. Sacch. Alb., grs. v. 
every four or six hours, according to wakefulness or 
delirium. 
He frequently attempted to get out of bed during my 
visit. He does not appear to understand the import of 
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questions addressed to him, replying incoherently. Pro- 
trudes his tongue when requested. 

Evening. Delirium continues; getting out of bed un- 
less constanly watched. On one occasion, when atten- 
tion was diverted from him for a few moments, he was 
found to have crept beneath the bed, apparently from 
terror. Talks incoherently; pulse very frequent; skin 
hot and dry; tongue dry; no sensitiveness to light; com- 
plains of no pain, and declares that he is perfectly well. 

Treatment;—Emp. vesicat. to Nuche 6x3. Repeat 
morpia and camphor every three hours, if vigilance and 
active delirium continue. Cold applications to head, 
renewing very frequently. Thin milk porridge for diet. 

2d. Active delirium continued through the night. No 
dejection; passed urine freely; mutters; Carphologia; co- 
pious perspiration; tongue moist; protrudes it when re- 
quested; pulse 160, small. Abdomen moderately tym- 
panitic, no more rose spots visible. Takes drink readily. 
Respirations not accelerated. 

Treatment continued, with addition of Madeira wine 
3ss hourly. 

Evening. Perspiring copiously; skin warm; pulse so 
frequent as to be scarcely enumerated; mutters incohe- 
rently. Occasionally sleeps for a few moments, and 
heavily; countenance sunken; protrudes his tongue read- 
ily, which is moist; some sordes on the teeth; respira- 
tions 30; abdomen not distended. 

Carb. ammon. grs. Vv. 
Aque Pure 3ss, every two hours. 
Brandy 3ss, every two hours. 

Increase both brandy and ammonia if he continues to 
sink. 

Died at 11 o’clock, p.m. 





Autopsy twelve hours after Death. Head.— Moderate 
adhesion of dura mater. Arachnoid membrane diapha- 
nous; a little serum beneath the membrane at dependent 
portion of brain. Some effusion at base of brain, quan- 
tity could not be estimated, being commingled with 
blood which ese aped on removing the brain. from the 
skull. Large veins between convolutions, congested. A 
considerable number of red points on section of cerebral 
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substance. Ventricles empty. Consistence of brain’s 
substance normal. 

Chest.—Slight, oid adhesions over small space in right 
chest. Several ounces of sanguinolent effusion (say 5 or 
6) in left chest. No adhesion in this chest; no lymph. 
Pleural membrane presented nothing to attract notice. 
Lungs on both sides free from morbid appearances, pre- 
senting the amount of hypostatic congestion generally 
found in autopsical examinations; crepitating throughout. 

Heart.—Shght effusion of transparent serum. Organ 
rather below normal size. Left ventricle empty. Left 
auricle contained a small quantity of fluid blood. Right 
ventricle contained fluid blood, with some small, soft co- 
agula. Right auricle moderately distended with blood, 
mostly fluid. 

Abdomen.—Colon and cecum greatly distended with 
gas; small intestines moderately so. Dividing the ileum 
close to the cecum, and, lengthwise, for several feet up- 
ward, the glands of Pevyer were found to be enlarged, 
projecting two or three lines above the surface of the sur- 
rounding mucous membrane. From fifteen to twenty 
patches were counted, the enlargement diminishing, pro- 
gressively, upward. No ulcerations, nor discoloration, per- 
ceptible. Mucous surface appeared healthy. Numerous 
enlarged solitary glands visible, some as large as small 
peas. ‘Mesenteric glands, in portions of mesentery corres- 
ponding to diseased glands of Peyer, greatly enlarged. 
At lower portion of ileum they were as large as filberts; 
their enlargement was less and less, in correspondence 
with diminution of disease of Peyer’s glands upward, and 
they ceased to be visible at a point corresponding to the 
limit of the latter. On section of the Mesenteric glands, 
some presented red, and some white color; none were 
found to contain pus or other fluid. 

Stomach.—Presented punctated redness, or ecchymo- 
ses. No capilliform redness. Size normal. Mucous 
membrane softened. Several ulcerations varying in size 
and form; the largest half an inch in length, and three or 
four lines in width, superficial. apparently, having pene- 
trated only the mucous coat. These appearances were 
limited to the larger curvature. The organ at this part 
was easily torn, a rent occurring in removing it from its 
vascular splenic attachments. 
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Spleen somewhat enlarged, but not softened. 

Liver congested. Otherwise normal. 

Remarks. —The history of the foregoing case shows a 
predominance and persistenee of active delirious excite- 
ment, which is not common in cases of continued fever in 
this region. The intestinal lesions furnished a fine exem- 
plification of those which are regarded by Louis, and 
others, as constituting the ‘‘anatomical characteristic” of 
typhoid fever, as distinguished from typhus. The non- 
softening of the spleen was exceptional to the general 
rule. The pathological condition of the stomach is to be 
regarded as an ace idental element of the case. The chief 
point of interest relates to the absence of evidences of in- 
flammation in the encephalic structures, considered in 
connection with the cerebral symptoms during life.—Buf- 
falo Medical Journal. 





Diagnosis of Hypertrophy of the Brain from Chronic 
Hydrocephalus.—In a review of M. Mauthner’s work on 
Diseases of the Brain and Spinal Marrow in Children, in 
the British and Foreign Review, the following proposi- 
tions, tending to illustrate this doubtful point, are col- 
lected : 

Hypertrophy of the Brain——1. The posterior part of 
the skull first presents an unnatural prominence. 

2. Children lie horizontally, or throw the head back. 

3. Face puffy, eyes inexpressive and staring, mouth 
half open. 

4. Functional disturbance comes on very gradually— 
not before the period of dentition or weaning—and con- 
sists at first in affection of the respiratory apparatus, 
difficulty of breathing, and attacks of apnoea. 

5. Patient fat and leucophlegmatic. 


Chronic Hydrocephalus—1. The forehead is the first 
part to present unnatural prominence; the altered direc- 
tion of the eyes, and the very great width of sutures 
and fontanelles are likewise characteristic. 

2. Children lie on the belly, with the head lower than 
the rest of the body, burying the face in the pillow. 
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3. Countenance withered, having expression of pre- 
mature old age. 

4. Functional disturbance occurs early, and involves 
the cerebrum from the very beginning. 

5 >.» ¢) : ae gles . ~ 

5. Patient ill-nourished, subjects to rickets and tabes 
mesenterica.—American Journal and Library of Dental 
Science. 





Professor Mulder’s Chemical Counterblast against the 
Potato as an artical of Diet—In a work recently pub- 
lished, Mulder, the learned Professor of Utrecht, has 
put forth a counterblast against the potato. As an 
article of diet, he regards it as innutritious, and contends 
that it is the cause of the moral and physical degenera- 
tion of those nations which use it as food! He admits 
that life may be supported on potatoes alone; but it is 
not an elastic or healthy life! In fact, the potato fills 
the stomach with amass of provender, from which but 
little healthy nutriment can be extracted. He contends 
that we shall never see the abuse of spirituous liquors 
got rid of until potatoes are abolished as a common ar- 
tile of food, on the principle that a certain amount of 
stimulus is indispensable, and that therefore the igno- 
rant will have recourse to one that is destructive to 
them, so long as a salubrious excitement is denied.— 
Lond. Med. Gaz.—Med. News. 
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CHOLERA, 


We have devoted much space in the present number of our Journal 
to this all-engrossing subject, but not more, we are persuaded, than will 
be acceptable to our readers, All things around us seem to indicate 
that the country is about to be visited once more by cholera in an epi- 
demic form. 

When the disease broke out in New Orleans, in December, the 
prevailing temperature was that of summer; on a change of the weath. 
er there was a marked abatement in the fatality of the cases, and the 
pestilence appears to be gradually passing away from that city, Al 
though patients with cholera have been introduced into all the cities 
and towns on the Mississippi and its main tributaries, the epidemic, 
up to the present time, has not spread; but in most of these cities the 
imported cases have been accompanied by others of domestic origin, 
showing a disposition towards cholera which ull professional men must 
have remarked. Wo increase of this tendency is yet manifest in Lou. 
isville, but rather a diminution, no case, since the first, having or ginated 
in the Marine Hospital, and no cases having been admitted for a fort 
night past. The city may be considered healthy, notwithstadi:g that 
there is a predisposition te disorders of the bowels quite unusual at this 
season of the year, At the same time, there has not been anything re. 
markable in the weather. Rains have been frequent and copious, but 
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not more so than we often have them in winter, and they have bees 
sueceeded by cold, bracing winds from the north-west, and frosts suffi- 
ciently protracted to enable the ice-men to fill their houses. 

For a fortnight past the press at Cincinnati has been silent respect- 
ing cholera, and the alarm which began to be felt there in regard to it 
has subsided. At St. Louis it was not increasing on the 30th of 
January. Vicksburgh remained healthy up to the last of that month. 
At Lavaca ninety men of the 8th regiment of infantry, mustering 450 
strong, are reported to have died of cholera up to the 25th of De- 
cember. 

The origin of cholera is a point which is still exciting much con- 
troversy, and, as will be seen by our extracts from foreign journals, the 
doctrine of its contagiousness, if not gaining advocates, is at least not 
losing ground abroad. The circumstances under which it has lately 
appeared in our country favor the idea that it is transmissible by per 
sons, and that the sick may create an atmosphere around them in which 
nurses and others may contract the disease. It appears very manifest 
ly to have been introduced into New York and New Orleans by ships 
from Havre; but the epidemic had no existence at the latter port when 
the packets sailed, nor has it yet been proved that any of the passen- 
gers, at least in the New York, were from points where it prevailed. 
And again, if the spread of the disorder in New Orleans seems to favor 
the idea of its contagiousness, its failure to spread in New York goes 
to show that the contagion is inoperative unless aided by favoring cir- 
cumstances. In the former city, the Swanton arrived when the ther- 
mometer stood at 80 degrees, and the earth was drenched with inces- 
sant rains—in a condition of the atmosphere the most favorable to 
bowel complaints, and when sporadic cases of cholera were of fre- 
quent occurrence. In the Jatter, the state of things was entirely differ 
ent. In one, the disease became epidemic; in the other it did not. 
The boats from New Orleans, while they have scattered cholera pa- 
tients all over the Valley of the Mississippi, have nowhere propagated 


epidemic cholera. 





WHERE CHOLERA PREVAILS, 


Dr. Jackson, of Boston, as will be seen under our head of Selec- 
tions, has remarked that cholera does not prevail in - Granite regions. 


We sometime ago called the attention of our readers to thé fact, that 
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it was in places where Blue Limestone is the surface rock, that cholera 
was most fatal when it invaded our country before. If the disease 
should again become epidemic, we shall have opportunities of observing 
how far it follows the same route, and conforms to the same laws. 





THE DISCOVERER OF CHLOROFORM. 


It has been generally stated that Chloroform was discovered, about 
the same time, by Soubeiran of France, and Liebig of Germany, and 
the claims of an American to the discovery have been strangely over- 
looked by nearly every writer on the subject. We take great pleasure 
in mentioning the name of Dr. Samuel Guthrie, late of Sackets 
Harbor, in connection with the discovery. Not only did Dr. Guthrie 
procure chloroform about the same time that it was obtained in Europe, 
but he was the first to publish an account of its therapeutical effects as 
a diffusible stimulus. This credit was lately awarded to him by a 
committee of the Medico-Chirurgical Society of Edinburgh. Dr. 
Guthrie died on the 19th of October last, aged sixty-six years, but not 
until he had seen his discovery invested with a dignity and an import- 
ance, of which he could have had but little conception when he an- 
nounced it to the profession, in 1832. He was the inventor of the 
percussion powder, and the only manufacturer of that article in the 
United States. He was endowed with intellectual powers of a high 
order, and was a devoted student of nature, and eminent in his profes. 
sion, until drawn away from it by pursuits in which he felt a greater 
pleasure. Chemistry was his favorite study, and in connection with 
Chloroform his name is likely to be familiar in both hemispheres. 





MODE OF RENDERING SULPHATE OF QUININE TASTELESS. 


Dr. John Hardin, of Greensburg, Ky., informs us that he has been 
in the habit, for some time past, of administering sulphate of quinine 
in an infusion of slippery elm, and finds it the most eligible method he 
has ever tried. It is easy to invest the powder completely in the thick 
mucilage, and thus deprive it of taste, which is an important point 
where the patient is a child. 
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A SECOND MEDICAL SCHOOL IN LOUISVILLE. 


Weiearn that a number of the physicians of Louisville have memorial- 
ized the Legislature of Kentucky, praying for a charter for a second 
Medical School in this city. What the fate of this petition may be we 
are not able to predict, but we feel quite safe in saying that if the prayer 
should be granted and another school attempted here, the effeet will be 
injurious to the interests of medicine not only in Kentucky, but through- 
out the country. The multiplication of medical schools is beginning to 
be felt as one of the great evils by which the professiun is afflicted. If 
the professional sentiment of Kentucky could be expressed upon the 
subject, we are very sure that it would be found to be in opposition to the 
project of a second school, and in favor of cherishing one institution in 
such a way as to render it an ornament to the State. We confess we 
look with great confidence to the wisdom of our Legislature, and shall 
be surprised if they adopt a policy so detrimental to the true interests of 
medical science in the Commonwealth. The experience of the cities 
around us has shown how hopeless is the endeavor to build up two 
schools of medicine amid a population as limited as that of Louisville. 
We do not believe this experience will be disregarded by the wise fram. 
ers of our laws, however it may have been wasted upon the authors of 


this insane proposition. 





INTRODUCTORY LECTURES. 


We continue our notice of the Introductory Lectures which have been 
politely sent to us. 

Dr. George W. Norris, Professor of Clinical Surgery in the Universi- 
ty of Pennsylvania, delivered his first introductory lecture to the class 
at the Pennsylvania Hospital, on the first of November. It is such a 
production as those who know Dr. Norris would expect from him—a 
sensible, practical discourse, written in a plain, unambitious style, and 
instructive upon those points which students are particularly interested 
in understanding before they enter upon the duties of their profession. 
“Students” he says, ‘are very apt to take up the false notion, that it is 
by operations that a great and lasting surgical reputation is to be attained. 
Nothing,” he adds, “is further from the truth.” And he adduces exam- 
ples showing how surgery has advaneed in this respect, and how bloody 
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operations once deemed indispensable, one after another, have been su- 


perseded. 


“Ulcers and diseased joints, classes of diseases in which amputation 
was formerly so common, are now by improved methods of treatment in 
the great majority of cases cured without resort to operative means. 
Castration, which in former days wasso common an operation in chronic 
diseases of the testis, is now rarely done—so rarely, that in this hospital, 
with which I have been connected for fifteen years, and in which many 
such affections are treated, I have never seen it once performed here. 
The application of the trephine, too, at one period so frequent, is now 
rarely resorted to, and within a very short time, the treatment of aneu- 
zisms by pressure has been so improved upon by an accurate study of 
the process employed by nature in her spontaneous cures of that disease, 
and such an adaptation of the treatment as to imitate her, that there is 
good reason to hope that in the extremities at least, another bloody ope- 
ration will be henceforth in many cases deemed unnecessary.” 


The lecture of Dr. Merrick, Professor of Chemistry and Botany in 
the Starling Medical College, at Columbus, O., treats of the pursuit of 
knowledge. It evinces in its author thought, cultivation, and poetry. 
The style in which it is written is pleasing, and the illustrations from 
the natural world, from biography and history, are apposite, and convey 
a useful lesson. We do not admire the quotation from Mr. Tupper. Dr. 
Merrick could have expressed the same thoughts quite as forcibly, and 
much less affectedly, in his own language. 

The lecture of Dr. George R. Grant, Professor of the Theory and 
Practice of Medicine in the Memphis Medical College, is in a more 
ambitious style. His subject is the importance of professional studies, 
and he treats it with earnestness and ability, drawing from the lives of 
the eminent men of our profession examples that must have made a salu. 
tary impression upon his pupils. If we excepted to Dr. Grant’s inter- 
esting lecture in any respect, it would be that he quotes more poetry than 
the subject seems io us to demand. Mr. Tupper appears to be a great 
favorite with medical professors. Dr. Grant too has a quetation from 
his ““Proverbial Philosophy.” The thought is a good one, but was much 
better expressed, long ago, by Solomon in his proverb, “train up @ child 
im the way he should go,” &c. 

A Discourse on the Influence of Diseases on the Intellectual and 
Moral Powers. This is the title of the introductory lecture of Dr. Jo- 
seph Mather Smith, of the College of Physicians and Surgeons in the 
City of New York. The discourse is more elaborate than we generally 
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find the lectures delivered on such occasions, and yet treats the interest- 
ing subject in a way to render it instructive to a popular audience. 
Prof. Smith does not appear to be a very decided phrenologist; or at 
least he did not feel bound to decide the question “whether the cerebral 
apparatus is a single organ, having an individuality of function, or a 
congeries or plurality of organs, each having a special function.” He 
treats his subject rather metaphysically than phrenologically—tather af. 
ter the fashion of Stewart and Abercrombie, than of Spurzheim and 
Combe. The lecture reminds us of those of our great countryman, 
Rush, delivered on kindred subjects, and which we read long ago with 
all the pleasure that we found in books of poetry and romance. The 
lecture of Dr. Smith possesses more than an ephemeral interest, and 


will repay a careful perusal. 





ALBANY MEDICAL COLLEGE. 


We have before us the catalogue and circular of the Albany Medical 
College, from which we learn that the number of students at the insti- 
tution in 1848 was 101. A list of the graduates since 1839 is given, 
numbering 124. The lectures in this school commence on the first 
Monday in October, and continue sixteen weeks. The fees for a full 
course amount to $70. The faculty is an able one, and, among the 
men known to fame, embraces T. Romeyn Beck, author of the popu- 
Jar and learned work on Medical Jurisprudence. 





OUTLINES OF A NEW SYSTEM OF PHYSIOLOGY. 


Dr. Mackall, the author of this pamphlet, conceives that he has 
discovered certain general laws relating to physiology, which have here- 
tofore escaped observation. We have not found time since we receiv- 
ed his pamphlet to look into the grounds upon which his claims to dis- 
covery rest, but we must say that we have but little faith in physiologi- 
cal discoveries reasoned out in the closet. The author has not inform- 
ed us that he has pursued any original researches for the advancement 
of physiology. In time, he proposes to lay before the world a full 
account of his views, of which the tract before us presents only an 
outline, 
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VEGETATION TRACED TO NATURAL CAUSES. 


An ingenious pamphlet on this subject, by Mr. Danie] Vaughan, has 
been placed upon our table. The author ascribes all vital phenom- 
ena in plants to electricity. Elecirical currents from the roots to the 
leaves effect, in his opinion, all the transformations which take place 
in the vegetable kingdom. The currents are kept up by evaporation, 
which is continually going on from the leaves. In the decay, or trans- 
formation of a seed, all the conditions are supposed to exist necessary 
to create an electrical current. The decaying humus se‘s the currents 
in motion towards the young plant, and keeps up the action commenced 
by the germinating seed. ‘The development of buds and leaves, the 
author also ascribes to galvanic, or electrical, action. In the winter, 
when the fermentation of humus is almost suspended, the sap remains 
at rest, or only moves very slowly. 

The tendency of science is more and more to the reduction of phe- 
nomena toa few causes. Chemical philosophy is explaining many 
processes which were long held to be essentially vital. Whether this 
attempt of Mr. Vaughan to explain vegetation by these Jaws has been 
successful, it would be premature to decide. His pamphlet shows a 
decided talent for such investigations. 





EDUCATION OF THE DEAF AND DUMB. 


The Annual Report of the Kentucky Institution for the education of 
the Deaf and Dumb, for the year 1548, shows a prosperous state of 
things in this noble Charity. It is creditable to the Legislature of 
Kentucky that the institution is so well sustained, and to the benevo- 
lence and wise administration of its superintendents, that such results 
are exhibited in the annual reports. 





INDIANA LUNATIC ASYLUM. 


We are glad to be able to communicate the following intelligence 
respecting the Indiana Hospital for the Insane, of which the report of 
the commissioners and superintendent has been published. We learn 
from these documents that the buildings are so far completed as to be 
able to accommodate about fifty patients. Preference is to be given 





